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MASTICATING EFFICIENCY IN 
NATURAL AND ARTIFICIAL TEETH 


By ALFrep Gysi, D.D.S., ZuricH, SWITZERLAND 
Professor at the Dental School of the University of Zurich 


(LITERARY COLLABORATION BY GEORGE WOOD CLAPP, D.D.S.) 


ARTICLE IV 


THE INCISING BITE 


The tincising bite is deep in the incisor region and shallow in the 
molars. } When the mandible is moved forward, the lower incisors slide 
forward and downward along the lingual surface of the upper anteriors. 
The average inclination of these surfaces is 60 degrees to the occlusal 
plane, which is twice as great as the average inclination of the part of 
the condyle path engaged in this movement. 

The longitudinal groove of the lower teeth remains in articulation 
with the lingual cusps of the uppers, the line of articulation being 
straight forward. The longitudinal groove of the upper teeth remains 
in articulation with the buccal cusps of the lower teeth. The surfaces 
bounding these grooves and engaged in this articulation show very little 
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“lift” in the posterior teeth. Consequently while the bite is deep in 
the anteriors it is shallow in the posteriors. 


THE RELATION OF THE LATERAL THRUST OF THE MANDIBLE TO THE DEPTH 
OF THE BITE 


The lateral thrust of the mandible in lateral articulation determines 
the depth of the bite. By lateral thrust I mean the shifting of the whole 
mandible to the right or left, as shown in illustration No. 27. 

Dr. Clapp has advanced the theory which I am disposed to accept, 
that this lateral thrust of the mandible owes its origin to the articulating 
forms of the teeth, and not to the lateral movements of the condyles, as 
some have supposed. That is, he gives the articulation of the teeth as 


/ 


buccal 
Fig. 26. Position of the mandible in the efficient portion of the incising bite 


the cause of the lateral thrust of the mandible and the lateral movements 
of the condyle. This lateral thrust is certainly an essential part of the 
lateral articulation. Without it the cusps of one set could not articulate 
with the grooves of the opposing set in the working bite, but cusp would 
climb cusp. This would defeat the functions of mastication as they now 
exist, would greatly increase the depth of bite and the leverage on the 
teeth, and would necessitate the exercise of much more energy in the mas- 
tication of food. We may be sure that nature would not long countenance 
such perversion of function and would speedily effect changes in the mas- 
ticating apparatus. 

This theory of the determination of the movements of the condyles by 
the articulation of the teeth certainly finds some support in the histological 
story of the structures involved. The teeth are formed by the dipping 
down of the epithelium into the connective tissue of the jaw. The epi- 
thelium gives the form to which the connective tissue, histologically 
called the endoderm, is compelled to conform. The tissues of the glenoid 
fossa come from the endoderm, or conforming layer. 
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This theory is given further support by the fact that in cases when 
the teeth are lost, the movements of the entire mandible, including the 
condyles, are changed. And in many cases the actual formation of the 
articulating surface of the glenoid fossa is materially altered. 


THE MOVEMENTS OF THE CONDYLES IN LATERAL ARTICULATION 


Up to 1908 it was believed that the condyles were limited to down- 
ward and forward movements in a line parallel with the sagittal plane. 
Close observers had long noted a movement of the mandible in lateral 
articulation which did not seem to be accounted for by such condyle 
movements. And in 1908 Bennett of London showed that the condyles 
make very decided lateral movements in lateral articulation. 


Fig. 27. The drawing in the faint tint shows the position of the mandible in central 
occlusion. The darker drawing shows the average lateral movements of different parts of 
the mandible. The arrows indicate the direction and extent of movement 


Following the publication of Bennett’s work, I gave two weeks of 
almost continuous labor, with the aid of trained assistants, to confirming 
Bennett’s deductions, employing both the methods which he described 
and other and more direct methods of my own devising. 

These demonstrated beyond question that the condyles of the human 
mandible move laterally when the mandible moves in lateral articulation. 
The condyle on the working side moves least, its line of movement being 
outward from the sagittal plane at an average angle of 40 degrees. 

The condyle on the balancing side shows an entirely different move- 
ment. It comes forward and downward in the way that has so long been 
recognized. As it comes forward it moves inward toward the sagittal 
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Fig. 29. Device for recording the forward path of the condyles. The 
recording pencil on this side has been removed to facilitate vision of path 
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Fig. 28. Device for recording the lateral movements of the condyles a 
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plane in a very definite path, the inclination of which may vary from 5 
degrees to 30 degrees, the average being about sixteen degrees. 


THE IMPORTANCE OF THE LATERAL MOVEMENTS TO THE DENTIST 


So long as the natural teeth remain intact, these lateral movements 
have no practical value to the dentist. But when so many of the natural 
teeth have been lost that their function of guiding the mandible in lateral 
articulation has been lost also, these movements become important to 
the dentist. It is to his interest and certainly to the interest of the patient 
that the prosthetic restorations which are designed to restore the function 
of mastication shall conform as closely as may be to the condyle paths as 
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Fig. 30. Six pairs of condyles have their inward lateral movements recorded in the trac- 
ings. Ten other pairs have their degrees of inward lateral movement recorded in the central 
columns, but the tracings are not given. The average inward movement of these 16 pairs of 
condyles is 17° for the left condyle and 16° for the right 


established by the natural teeth. The restoration will then be much easier 
to learn to wear, will more quickly become efficient, and will probably 
exhibit greater efficiency than any piece which requires the establishment 
of new condyle movements. 

As the result of experience I am convinced that the dentist is not likely 
to be successful in constructing prosthetic pieces, either bridges or den- 
tures, unless he takes cognizance of these most important condyle move- 
ments, unless he inserts porcelain teeth or bridge dummies constructed 
in correct relation to them and articulates them in an articulator which 
correctly exhibits them. 


_ (This article is expected to be continued in the May number) 
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WHAT FIVE MINUTES’ WORK CAN DO 
FOR YOUR DUNN LIGHT 


By M. A. Gotpstetn, D.D.S., NEw York 


Do you intend to give up your Dunn light for something more expen- 
sive, because the light is unsatisfactory? If so, try this first. It will 
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Side View 
N22. 
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‘When Completed 


take you only five minutes and not only will your Dunn light be useful 
again but you will have one of the most powerful lights at your command 
to work by. 

It is simple to do and needs only a ruler, pencil, screw driver or chisel. 


- 

Top View 
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hammer and collar plier, which I am sure can be found in most every 
office. 

If you will note illustration No. 1 you can readily see why the Dunn 
lamp in its original state, has proven unsatisfactory. No matter if you 
use a sixty, one hundred or higher watt tungsten globe, the rays are not 
given off to any extent towards the magnifying glass, but pass downward 
and upward. 

How many times have you changed the position of the Dunn lamp, so 
that you received the benefits of the downward rays, not caring anything 
for the magnifying glass? 

Note carefully the instructions and you will be surprised to see what 
good results you will get. 

First remove electric bulb, then remove socket (B) from metal cover, 
if it (socket) has neck band, loosen screw, it will come off easily. 

Unscrew the circular nuts at “A” and this will free the cover com- 
pletely. 

Illustration No. 2 shows the top view. Now place socket about 13 
inches from end and with metal instrument scratch around; that will 
give the exact width to cut. The next step is to knock a hole directly 
in centre with chisel or screw driver making a hole large enough to insert 
tips of plate shears or crown shears. Then cut in manner, shown in 
“T)” but a little beyond scratched line. When this is done bend back 
with collar pliers to line scratched. Insert socket and bulb and notice 
the result. I use a 60 watt light but I find it too powerful. 


A CHRISTMAS GIFT 


Old Santa was very good to me I’ve had some goodly gifts before 
T got presents on the Christmas Tree Yet to this new one I am sure 

At the Church, at home, at dear Aunt Nan’s Is added just a bit of fame 

And even down at Cousin Dan’s. For the addition to its name. 
Useful, pretty, great and small And still I’m sure I’ll not be wise 
Were welcomed by me, one and all. Till I receive three more its size. 
But one gift came quite by surprise I know you're trying hard to guess; 
And almost brought tears to my eyes, The gift I may as well confess 
Altho I knew t’was on the way You never in a box it see 

Hardly expected it Christmas Day, ° Nor hung upon a Christmas Tree, 
Was something small and rather white It came all of itself in truth, 


And tho it’s useful, out of sight. Dear friends, it was a Wisdom Tooth. 
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KING AMALGAM 


By Raymonp E. Incatts, D.D.S., VANCOUVER BARRACKS, WASH. 


Any tooth not too far disintegrated by the ravages of caries or from 
other causes to allow crowning may be entirely restored with amalgam. 
Probably, the chief reason for a lack of interest by the average dentist 
for extensive amalgam work is the question of fees. The patient will 
gladly pay double the charge of an amalgam restoration for a gold crown, 
in addition to the cost of the gold. The difference in the time involved 
for each operation, provided both operations are properly performed, is 
negligible. 

About 7o per cent. of the fillings inserted by the army dentists are 
amalgam; for we are prohibited by army regulations to use precious 
metals in treating the teeth of enlisted men when stationed within the 
geographical limits of the United States. As the service is gratis, the 
problem of saving their teeth resolves itself into a selection of the filling 
materials furnished by the government. Perhaps we are able to report » 
more “silver” and “concrete” work each month than the average civilian 
dentist. Certainly, the extent of our amalgam operations is carried to 
the extreme test of that great tooth-saver. The only alternative would 
be cement, and that is a most unsatisfactory substitute. The patient 
may be told repeatedly that the cement filling just inserted is temporary 
and probably will not give service more than six months; yet, after the 
cement finally washes away, he will inform his friends that the dentist’s 
operation was unsuccessful.* Is it any wonder we have an aversion to 
temporary filling materials? The best interests of the patient may be 
served in many cases where the cost of filling materials is a considerable 
factor. 

Regardless of a correct manipulation and the conscientious intentions 
behind the competent operator, when a maximum restoration is made 
or filling inserted, common sense is often neglected in the selection of 
alloys. There are alloys and alloys. The narrow fissure at the margin 
of a filling indicating shrinkage, or an expansion of the metal shown by a 
bulging, is the sad but convincing argument of an unscientifically pre- 
pared alloy. McCauley has made a commendable study of this subject 
and rendered a great service to the profession by publishing the results of 
his work, giving the names of several alloys that are on the market. He 
informs us quite emphatically as follows: “According to tests which 
have been made up to the present time, only one out of six alloys has 
proved good. In other words, the man who is a capable operator and 


*True statement—Editor 
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selects his alloy from the market stands one chance in six of securing good 
results!’ 

He recites the case of a man—one of the fashionable dentists of his 
state, who presented his long-looked-for ideal alloy to the committee for a 
test. Three tests were made, all three showing shrinkage at first. After 
a period of three months, the fillings were fairly popping out of the cavi- 
ties on account of the excessive expansion. An expensive alloy was used 
at this office for some time. Megascopic observations and clinical ex- 
perience failed as a warning against its use. Margina] imperfections 
were noticed from time to time, but instead of placing the fault with the 
amalgam, where it rightfully belonged, the patient was blamed for using 
that side of the mouth while the amalgam was still soft. Dr. McCauley’s 
test proved this alloy to be expensive in more ways than one—it showed 
a contraction of four microns and a subsequent expansion of 342. Accor- 
ding to the teachings of Dr. Black, an alloy should have no contraction, 


and not more than four points expansion; furthermore, tin, silver, and 
copper are the only three elements that should enter into its composition. 
As to a preference for filings or shavings, the writer favors the latter 
particularly fine shavings, on account of the greater ease of manipulation 
and non-granular surface left after insertion. 

Depending on the loss of tooth structure—no two cases scarcely pre- 
senting a near resemblance—many restorations are possible. This article 
deals with only the utmost degree of stress to which amalgam may be 
put, and, therefore, is confined to restorations anchored in the pulp 
chamber and root canals. For esthetic reasons, an amalgam crown 
would not, of course, be made for the anterior teeth, at least, for the in- 
cisors and cuspids. It is also objectionable for the upper first, and, pos- 
sibly, the upper second, bicuspid. 

An unusual case, perhaps the maximum for an amalgam restoration, is 
represented in Fig. 1. The destruction of the lower molar crown is com- 
plete, and is built up from a point just from beneath the free margin of the 
gum. It is unusual for the reason that there are, in most cases, a portion 
of one or more of the walls remaining that are sufficiently supported by 

{Dental Cosmos, vol. LV, p. 17: 
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sound dentine. Assuming that all decay has been removed, necessary 
treatment given, and root canals filled, the operator’s favorite local an- 
esthetic should then be used to desensitize the gum in the immediate 
vicinity. The novocain-suprarnin-normal salt solution anesthetic seems 
to be now generally recognized by our authorities as the best. Desen- 
sitizing the gums, not only saves the patient unnecessary pain and gives 
the dentist a more pleasing atmosphere in which to work but allows per- 
fect freedom in the use of instruments so that the operator’s skill and 
speed may be extended to the full of his ability. If there is any enamel 
remaining it should be ground down until reinforced by enough dentine; 
then the cavo-surface angle made. This may best be accomplished by 
the use of carborundum stones. Now, with a large dentate bur, the pulp 
chamber is enlarged, still leaving bulk enough in the lateral walls to re- 


tain strength. If it isnecessary for the pulp chamber to contain a greater 

amount of amalgam for retentive purposes, it should be slightly deepened. 

If too deep, fillin with cement. In all cases make the floor flat. The cen- 
tral portion may remain rounded without impairing the mechanical prin- 

ciple, if there is danger of a perforation at the bifurcation, of the roots. 

The bucco-linguo-mesio, and disto-pulpal angles should be right angles. A 

morsal aspect of the chamber will now present a somewhat irregular rect- 

angle. Retention pits made with a medium-sized inverted cone bur in 

each of the four point angles will be ample. 

For the present sitting, the amalgam crown should be built to a height 
just beneath the contact point. Of course, it is impossible to apply a 
matrix. Pack the filling material in the pulp-chamber cavity in the 
usual way. The natural contour may be accomplished, and the amalgam 
properly condensed by packing well over the margin on all sides. There 
will be no pain; for remember the gums are anesthetized. Fill over into 
the entire interproximal space on both the mesial and distal. The adja- 
cent teeth will serve, somewhat, the purpose of a matrix there, while the 
thumb and first or second finger will assist admirably on the buccal and 
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lingual. The largest size Black’s serrated plugger or equivalent should 
be used, applying pressure always toward the centre of the pulp-chamber 
cavity. At this stage, the amalgam over the tooth will present the ap- 
pearance of a stack of hay. 

The operator’s skill and knowledge of tooth contour may be displayed 
in the next procedure. The morsal surface is trimmed flat to below the 


Fig. 3. 


contact point. Placing the thumb or finger over this surface to prevent 
a fracture of the soft amalgam from its base, the operator trims the four 
walls to the form of a natural tooth. Sharp-pointed, crescent-shaped 
scalers are excellent instruments for this purpose. 

If it is desired that the tooth receive a shell crown, the amalgam is 
left a trapezoidal shape, instead of the inverted bell form of the natural 


molar—that is, the greater diameter is at the gingival. 


Fig. 4. 


It would bebetter topostpone thenext sitting for several days to allow 
the gums to reassume their healthy pink and white color. Polishing may 
then be brought about in the usual manner. Particularly should the 
mesial and distal surfaces be left in the finished state. A retention form is 
then cut in the morsal surface of the amalgam exactly the same as that 
in the pulp chamber, a matrix applied, and the biting surface restored. 
Much attention may be given and a great deal of time consumed making 
grooves, fissures, cusps, single-point contact, etc., in an attempt to re- 
produce nature’s beautiful and useful creation. 
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Ina long and narrow bicuspid a post could be cemented in the root 
canal and amalgam packed around it, where, in the operator’s judgment, 
there is danger of a fracture of the tooth or filling. 

Fig. 3 delineates a root-fracture case of an upper second bicuspid, the 
buccal wall still retaining a sufficient amount of supporting dentine to 
withstand the stress of mastication. Retention is given as indicated. It 


Fig. 5. 


is hardly necessary to pack a case of this kind with temporary stopping 
to force back the gum, provided suprarenin is used as the local anesthetic. 
Thisdrug will usually produceenough anemia so that the field of operation 


Fig. 6. 


is clean and the roof surface visible for cutting. The technique for the in- 
sertion of amalgam is practically the same as described above. 

A similar case is outlined in Fig. 4 except that the buccal wall has no 
supporting dentine under the cccluding cusp, and the weak portion is 
removed and made a part of the amalgam restoration. 

Often, a detached post crown will be of correct shade and size, but the 
lingual diameter may be found a trifle short in length, or the labio-lingual 
diameter of the crown slightly narrow. Amalgam will supply an ideal 
pase, and will also meet the requirements of the operator who prefers the 
cast or swedged and soldered base, excepting as an attachment for a 
bridge. The labial should be ground to a perfect joint, and enough porce- 
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lain ground from the lingual, mesial, and distal so that there will be no 
frail edges of amalgam to fracture. The post is fitted and cemented in 
place. Two methods of retention (Fig. 5) are as follows: 

A crescent-shaped cavity about one millimeter in width and the same in 
depth, midway between the post and lingual margin of the root, or place 
the retentive cavity around the post. Amalgam is now applied, using 
considerable surplus, and packing well over the margins of the abutment. 
With a rotating motion, the crown is pushed to place. It is now ready to 
be set with cement. Before the cement hardens, the overlapping amal- 
gam is removed and the desired contour formed. It is polished at an- 
other sitting. 

The same technique would apply if the decay extended considerably 
beneath the gum margin, or only the amalgam may be inserted at the 
first sitting and the crown set later. A small, soft wood point crowded 
into the root canal (Fig. 6) will serve as a guide to locate exactly the 
canal when the patient returns. The case may then be continued as 
though the abutment was sound tooth structure. 


THE INTERNATIONAL JOURNAL OF ORTHODONTIA 


The first two numbers of this new journal have reached us and 
we give them welcome, for we believe the times are ripe for such a 
journal. 

The magazine is published by the C. V. Mosby Company, of St. Louis, 
and the editor is Martin Dewey, D.D.S.,.M.D., of the Dewey School of 
Orthodontia. 

Dr. Dewey says in his editorial, ‘‘The success of this undertaking 
will depend upon the ability of the publishers to produce a high class 
journal and give it wide circulation.” 

If the appearance of these first two numbers with their most interest- 
ing contents are to be considered a criterion, there will be no doubt as to 
the success of the magazine. 

We are further told that the “pages of the Journal will always be 
open for the discussion, in a scientific manner, of disputed points in 
orthodontia”. This will not only be interesting, but helpful to the 
profession. 

The journal is slightly larger than the usual dental journals; the 
printing and paper excellent, and the cover attractive; one might say it 
is refined and dignified and represents well its contents. 

We prophesy success for the International Journal of Orthodontia. 
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ROOT CANAL FILLING 
By W. I. Prime, D.D.S., Farmincton, N. H. 


In the treatment of root canals, I never apply rubber dam, but wash 
out canals with tepid water while cleansing with broaches. 

After the canals are thoroughly cleansed, sterilized, dried and ready 
to fill, I use the following paste as a root-canal filling: 

k& Album exsic, 

Thymol, 

Glycerol aa zj 

Zinc Oxid, q. s. to make a stiff paste—M. 

This paste I force up to apex of root with jiffy tube, or if canal is small, 
apply on smooth broach after which take a hard cotton pellet and force 
entire contents up in canal by pressure until patient experiences a sensa- 
tion that the paste has reached the apex. 

In doubtful cases of abscess or putrescent pulp treatment, after treat- 
ing canals’such as the case may require, I insert paper point dipped in 
phenol, into canal, changing dressing every two or three days until canal 
dressing has no bad odor; then fill canal with the paste as mentioned, seal 
in with small amount of Harvard Cement, gutta percha filling; then in a 
week remove gutta percha and insert a permanent filling. 

In pulp extirpation under novocain suprarenin, after cleansing canals, 
sterilizing with alcohol and warm air, I fill canal immediately with this 
paste. Seal in with Harvard cement and insert permanent filling. 

Particular precautions must be observed before attempting any pulp 
removal, that all débris is removed from the walls of cavity, and as much 
as possible about the pulp chamber, and wash out with tepid water. In 
cases where the pulp does not respond to one application of novocain tab- 
let, the diseased part must be removed by excavator before applying a 
second application of novocain, as any diseased area prevents the action 
of the drug applied. 

Where odontalgia has existed for two or more days, I always remove 
the pulp under pressure method. 

Should severe pain exist for some time, the cavity and canals must be 
opened again and cleaned more thoroughly. 

As this paste is a mummifier, should any fibres of nerve tissue remain 
in canal, they will be taken care of the same as if entire pulp were mum- 
mified. 

I have used this method for over two years, and not one case has failed 
—to my knowledge. 
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SUCCESSFUL ANALGESIA 
M. W. Bear, D.D.S., Wasuincton, D. C. 


At the forty-sixth annual meeting of the Dental Society of the state 
of New York, Dr. D. H. Squire, Chairman of the Committee on Practice, 
stated that analgesia was successful in five per cent. of the cases. This 
deduction is based on letters received from dental surgeons of prominence 
affliated with colleges, and is supposed to show the condition of analgesia 
at the present time. 

In discussing the question, Dr. C. N. Johnson, of Chicago, says that 
part of this five per cent. is successful in the minds of operator and patient 
rather than any virtue in the process, whereat he is loudly applauded. 
Also he buries analgesia by the side of cataphoresis under the same stone. 
He finishes by claiming that it is not well for the tissues physiologically 
to carry a patient to the analgesia stage. He is not very exact in stating 
what tissue, but seeing the extreme difficulty dentists have in the past in 
removing their attention from the teeth as inert matter to studies in other 
directions, it is safe to assume he meant tooth structure. 

Doctor Johnson occupies a commanding position in dental surgery, 
and his adverse criticism of analgesia will tend to retard its advancement. 
Many dentists will hesitate to spend twenty-five to two hundred dollars 
for an apparatus that is efficient on five out of every hundred patients, 
which is equivalent to saying it is no good at all, and an unprofitable in- 
vestment. Dentists who are inclined to practise humanitarian dentistry 
will hesitate in their efforts, believing this oracular statement has sealed 
the tomb of analgesia forever. It is to them that this defense is 
written. 

Observe the position Doctor Johnson is placed in by his denial. He 
does not have any faith in the use of an anesthetic but considers that its 
effect is due to suggestive therapeutics. According to him, then, in two 
per cent. of the cases we can employ hypnosis and in the remainder he 
gives us this procedure,—treat the patient with kindness, an old and 
tried remedy, and impress on him that we are trying to minimize his dis- 
comfort; develop stamina in him so he can tolerate the operation. Yes, 
in other words, convince the patient by word and attitude that he will not 
be hurt, and then proceed with the torture. This is the method the 
majority of dentists employ, and what do you suppose is the opinion of the 
public about it? 

If there is any branch of surgery where the employment of anesthetics 
is imperatively demanded, it is dentistry. People know it, as they have 
good reason to, and complain about it, yet what concerted efforts have 
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dentists employed to relieve the situation? None that any one has ever 
heard of. 

While very little is known about comparative pain, your patients will 
tell you any day they would rather undergo a major operation than sit in 
a dental chair. This is a tribute to the general surgeon, which he de- 
serves. A patient will come to you and say, “I have trouble here, which 
I want treated, and I do not want to be hurt.” Pain is already associated 
in his mind with dentistry. You reply, “We have no means at our dis- 
posal to accomplish such a result,” or you try to bluff him. He states, 
“Tt is your fault if you cannot do it; why don’t you use your brain?” 
Also he thinks more along the same line. Later his little boy will get 
something stuck up his nose, or fall down and cut his chin, and he will 
call in a general practitioner or a surgeon. He proceeds to administer a 
little ether or chloroform, partly to relieve pain but principally to keep 
him quiet, performs what he has to do, and goes about his business. I 
have seen both of these things done,—trivial matters indeed as far as 
pain is concerned. Does the parent reflect and compare? He does. 

We pride ourselves on Wells and Morton, and follow the methods of 
bygone ages. The reason is not far to seek; it can be traced in a bee line 
to the dental curriculum. If we were educated along the broad lines 
that dentistry requires, do you suppose we would hesitate to employ 
methods that would alleviate pain, shock, and anxiety to the patient, and 
nervous strain to ourselves? 

This report given by Doctor Squire, as the opinion of the dental edu- 
cators, is absolutely worthless. It does not reflect the desire of the public, 
nor the efficiency of nitrous oxide and oxygen, somnoform, or any other 
anesthetic used for analgesic purposes. What it does represent is this,— 
the natural disinclination of any set of men to discard past methods for 
new ones. Dentists before them held the head with one hand and drilled 
with the other, why shouldn’t they? As long as the public will stand for 
it, and we can get away with it, why should we change? 

This report does not represent the experience of any man who has 
employed analgesia for two years, or one year, and has tried it out in all 
its possibilities. I assert that no man who has used analgesia on others, 
or has had it employed on himself, would sign such a report. 

It is impossible to buy an apparatus, wind her up, and let her go, as 
most of the manufacturers claim, and expect to get satisfactory results. 
Do not presume that the machine has intelligence,—you are supposed to 
supply that yourself. Use your brain, and work the apparatus in an in- 
telligent manner, and analgesia will be successful in ninety out of a hun- 
dred cases. 
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DENTAL MATERIA MEDICA IN THE TALMUD 


CONTRIBUTIONS TO THE EARLY HISTORY OF DENTAL MATERIA MEDICA AND 
THERAPEUTICS 


By SAMUEL Greir, D.D.S., Brookiyn, N. Y. 


The Talmud is a big voluminous work written in the Chaldaic language 
about two thousand years ago. It comprises the Jewish learnings and 
literature between about 200 B. C. and 300 A. D. It is the great refer- 
ence book, employed for two thousand years, always rendering abundant 
material of both interest and value for topics of every description.—THE 


AUTHOR. 


TOOTHACHE 


The tortures of toothache are not only responsible for the establish- 
ment of our modern dental profession, but have led men of all ages to 
actively seek for medicinal means of modifying those “throbbing” pains 
so characteristic of some toothaches. 

One of the most recommended remedies for toothache met with in 
the Talmud is the dipping of something into vinegar and applying to 
the aching tooth. The dipping is the only permissible way of applying 
the remedy, that of gargling being prohibited. ‘One who suffers with 
toothache must not gargle vinegar for it, but one may dip something into 
vinegar and apply it.” (Sabbath r11a, Betzah 18b, Abadah Zara 28a). 
The application of vinegar to toothache appears to be contradictory to a 
passage in the Bible, which reads, ‘As vinegar is to the teeth, and as 
smoke is to the eyes, so is the sluggard to those that send him.” (Pro- 
verbs x. 26). The Talmud, however, explains the use of vinegar as effec- 
tive in carious teeth, whereas the passage refers to sound teeth which are 
put on edge by vinegar. 

As another ‘‘Home remedy” for toothache the Talmud recommends 
a grain of salt (Sabb. 65a). The toothache here referred to is rendered 
by the word (dorshiné). One commentator defines it as “‘aching teeth.” 
Others take it as the ‘‘row of the teeth,” hence to apply the remedy to 
the rows or gums of the teeth. The Persian darad signifies ‘‘pain”—to 
apply to the point where the pain is felt. Dara also has the meaning 
‘‘Worm,” and this appears to be the most satisfactory explanation of all. 
Ever since ancient times, all through the middle ages, till the present day, 
there existed the common and widespread belief that toothache was due 
solely to the boring action of some worm. The Romans have even gone 
to the extent of actually applying a worm to the aching tooth, in order 
to hasten the loss of it. 

The Chinese similarly attribute the decay of teeth to the action of 
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worms. The remedies against this affection are most numerous. One of 
them presents a certain interest, its basis being arsenic, “‘ Arsenic, gr. 1.80, 
houang-tan gr. 3.60; pulverize, mix with water, and with a part of the 
mass form a small pill, which put close to the aching tooth, or into the 
ear, if afraid of the arsenic, then sleep. Cure certain.”’ . 

Salt, besides being used alone, is employed also as an ingredient of 
other substances applied in toothache. An interesting formula is given 
at Gittin 69a, ‘For toothache, said Rabba ben R. Hana, take a single 
clove of garlic, rub it with oil and salt, and place it on the thumb-nail of 
the aching side. It should, however, be circumscribed with a rim of 
dough, and care should be taken that it touch not the skin, because there 
is danger for leprosy.”’ It is rather difficult to understand the relationship 
between the thumb-nail of the aching side and the aching tooth, the 
connection evidently being a very close one, since the application of the 
substance to the thumb-nail would effect a cure of the toothache. 

Darby relates of similar treatments of violent dental pains as em- 
ployed by the Chinese. Remedies composed of a number of different 
substances were employed. Among the ingredients used were garlic 
and saltpetre, to be pulverized and made into pills. If the pains be on 
the left side, one introduces one of the pills into the right ear, and vice 
versa. Another complicated medicated powder is given to be snuffed up 
into the left nostril if the person suffering from toothache be a man; in 
the right if a woman. Still another powder is to be smelt with the right 
nostril or with the left, corresponding to the side on which the pain is 
located. Again, one roasts a bit of garlic, crushes it with the teeth, and 
afterward mixes it with chopped horseradish seeds, reducing the whole 
to a paste with human milk; one then forms it into pills; these are to be 
introduced into the nose on the side opposed to that where the pain is 
located. 

Such therapeutic agents, when treated of in a historic work, would 
generally be classed under the head of Magic Medicine. A more typical 
example of this kind of medicine is the following (Sabb. 67a). 

“Tt is permitted to go out with eggs of grasshoppers or with the tooth 
of a fox or a nail from the gallows where a man was hanged, as medical 
remedies.—The eggs of grasshoppers as a remedy for toothache, the tooth 
of a fox as a remedy for sleep, viz., the tooth of a live fox to prevent sleep 
and of a dead one to cause sleep; the nail from the gallows where a man 
was hanged as a remedy for swelling.” 

Another interesting class of therapeutic agents is that generally pre- 
sented under the head of Psychic Medicine. The forms of cure coming 
under this head are the so-called royal touch, laying on of hands, hypno- 
tism, music suggestion, faith cure, and Christian science. R. Yehuda 
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was relieved from a toothache by the laying on of the hand of the Prophet 
Elijah (J. Keth. 12, 35a, 51). 

An extraordinary toothache is expressed through the following Tal- 
mudical proverb: ‘‘Sixty-fold pains does a tooth experience when it 
hears another eating and does not eat itself.” (Baba Kama 2b.) Aris- 
totle tells us that the setting on edge of the teeth may be produced not 
only by eating acid things, but also simply by seeing them eaten. This 
sensation may be made to cease by the use of purslane and salt. 


STOMATITIS 


A very interesting and complete description of an oral ailment, much 
resembling the ulcerative type of stomatitis, is given at Yoma 84a, “R. 
Yachanan suffered from cephidna (Stomatitis). He went to a matron of 


Rome. She did something to relieve him on a Thursday and on the eve of — 


Sabbath, he asked her, “‘What shall I do on Sabbath?’ She said: 
‘Take water of leavened dough, olive oil and salt.” R. Yemar says: 
‘Not the water, but leavened dough itself, olive oil, and salt.’ R. Ashi 
says: ‘Fat of the wing of a goose.’ Said Abayi, ‘I have used all these 
things, and was not cured until an Arab merchant said, “The stones of 
olive,—one-third grown, should be taken and burned in a new mar, and 
be applied to the rows of the teeth.”’’ This I have done and have been 
cured.” 


PALATAL AFFECTIONS 


For the palate (affections of) R. Yochanan said: take bertram, which 
is as good as mamru (meaning uncertain) and the roots of bertram are 
even better than mamru. To check (the spread of inflammation) take 
this in the mouth. To ripen (the abscess) take the bran remaining on the 
sieve, lentils together with the dust, and hops; from this about the size 
of a nut is taken into the mouth. To open (the abscess) white cresses 
should be blown in by someone through a wheat-stalk. 


OFFENSIVE BREATH 


The question of oral hygiene as well as hygiene in general was a prev- 
alent one with the Talmud. As a matter of fact, the science which has 
recently become so prominent has had its principles masterfully laid 
down by the great instructor, Moses. The numerous references to hy- 
giene in the Talmud are naturally the result of emphasis laid upon this 
science of health preservation in the Bible. The Talmud everywhere 
discusses broadly, both the causes and possible cure of an offensive foul 


breath. 
The eating of a meal without salt will cause offensive breath. So 
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also the drinking of a beverage without drinking water thereafter. Hence 
the use of salt and of water to disguise any foul odor of the breath. 

According to R. Yochanan ‘Eating of lentils daily will cause fetid 
odor from the mouth.” (Berachoth 4oa.) According to R. Yitzchak: 
“Those who eat cabbage before the fourth hour must not be spoken to.” 
Said R. Yitzchak: “It is forbidden for every man to eat cabbage before 
the fourth hour”’ (Ber. 44b). 

It might also be mentioned here that toothpicks were already known 
in the days of the Talmud. This is evident from the following: “R. 
Eliezer said: One may take a splinter from the wood lying near him to 
clean his teeth with; but the sages say, he can take it only from a 
manger.” (Sabb. 81b; Betz 33a.) 


FILLING OF TEETH 


There can be no doubt that the art of filling teeth was known to the 
Talmud: ‘‘The Rabannan have learned: When the master is a physician 
and the slave implores him to treat his eye and he blinds it, or to drill his 
tooth and he breaks it out, then he has tricked his master, and goes out 
free.” (Kiddoshin 24b.) Doubtlessly such drilling of a tooth was fol- 
lowed by the subsequent insertion of a filling material, though the nature 
of any such material is unknown to us. However, the Talmud in several 
instances mentions a “golden tooth” and also a “silver tooth” (Sabb. 65a; 
Nedarim 66b). But it is uncertain whether they were gold and silver 
stoppings or artificial teeth. Of the golden teeth the Rambam (Mai- 
monides) expresses the opinion that they were golden shells placed upon 
bad-looking teeth in order to conceal their deficiency. It is certainly 
pleasing to learn from the Talmud that golden teeth were known even 
two thousand years ago. 


EXTRACTION 


So-called painless extraction of teeth could have been possible in the 
days of the Talmud, anesthesia having then been known. Operations 
are recorded in dislocations of the thigh-bone, contusions of the skull, 
perforations of the lungs, cesophagus, stomach, small intestine, and im- 
perforate anus. Anzsthesia was employed in all such major operations, 
no record, however, having been made of its use in the extraction of teeth. 
Certainly we may think the extraction of a tooth to have been a major 
operation in those days. The existing dread for operation has led the 
most esteemed physician Rab to give his son Hiyya the advice: “Do not 
make a habit of taking medicine; do not make long strides; avoid having 
a tooth extracted; never try to tease a snake, and do not make sport of a 
Persian” (Pesachim 113a). The dread and warning against extraction 
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is even now common amongst many people, especially so in the case of a 
pregnant woman. 


CONCLUSION 


In conclusion it might be fitting to cite here the wards of Kaheleth: 
‘That which hath been is the same which will be; and that which hath 
been done is the same which will be done; and there is nothing new under 
the sun.” (Eccles, i:g). Dentistry as a distinct science is compara- 
tively modern. Its history however, dates as far back as the Egyptians. 
The Talmud as a historical work contributes greatly to this history of 
dentistry. Its contributions have found no mention in any of our his- 
torical works heretofore published. The author wishes to present this 
paper as a novel and complete account of the Dental Materia Medica 
and Therapeutics in the Talmud. 


DISPARAGEMENT OF BUSINESS 


(Maryland.) Action by the Hopkins Chemical Company against the 
Read Drug and Chemical Company of Baltimore City, charging the 
latter with slander. ‘The plantiff in its declaration alleged: 


That ‘‘it is now, and was on December 12, 1913, the sole manufac- 
turer of a tooth paste known as the ‘A. C. Reynolds Tooth Paste’; that 
at great expense the plaintiff has advertised the said tooth paste as the 
A. C. Reynolds Tooth Paste,” and by that name it is now, and was on 
December 12, 1913, known and sold to the public; that the defendant, its 
agent or agents, on or about December 12, 1913, while endeavoring to 
make a sale of another article of dentifrice handled and sold by it in its 
store at the southeast corner of Lexington and Howard streets, Baltimore, 
Md., falsely and maliciously spoke to one Marie E. Kudge of and concern- 
ing the aforesaid “A. C. Reynolds Tooth Paste” (which tooth paste is 
guaranteed by the plaintiff under the Pure Food and Drug Act of June 
30, 1906, serial No. 3922) the following defamatory words: ‘That it,”’ 
meaning the A. C. Reynolds tooth paste, “was nothing else but grit, was 
very harmful to the gums, and also would take the enamel off your teeth.” 


For the injuries alleged to have been suffered by the plaintiff because 
of the utterance of such defamatory words, the plaintiff claimed $10,000 
damages. The court, in an opinion rendering judgment for the defendant 
- said “‘The defamatory words were here spoken in disparagement of the 
quality of an article of dentifrice manuractured by the plaintiff. By the 


2 
~ 
| 
} 


228 THE DENTAL DIGEST 


law of libel and slander defamatory language is actionable without special 
damage when it contains an imputation upon one in respect of his office, 
profession, or trade. But it is not actionable at all when it is merely in 
disparagement of one’s property or of the quality of the articles which he 
manufactures or sells unless it occasions special damage. The language, 
however, may not only be spoken in disparagement of the property, but 
may also contain an imputation upon the manufacturer or vendor in 
respect to his trade or business, in which event such words will be action- 
able per se. 

“Tt seems to be a generally accepted rule of law of libel and slander that 
defamatory language, when it is used merely in disparagement of a per- 
son’s property or of the quality of the article which he manufactures or 
sells, and contains no imputation upon him as an individual or in respect 
to his office, profession, or trade, is not actionable, unless special damage 
can be shown. 

“With this rule of law before us we are to inquire whether the words 
here spoken impute to the plaintiff such misconduct, deceit, or malprac- 
tice in the manufacture or disposition of its product as to enable us to 
say that the words spoken are actionable per se. 

“Tt is here said of the article of dentifrice manufactured by the plain- 
tiff that it contained grit that would take or scratch the enamel from the 
teeth and other ingredients which were harmful or injurious to the gums. 
This language can hardly be said to attack the plaintiff or to impute to it 
deceit or malpractice in the manufacture of its article of dentifrice. No 
reference is made to the plaintiff at all. The tooth paste may have con- 
tained ingredients the effect of which, when used for cleansing the teeth, 
was to take the enamel therefrom or injure the gums. But this all could 
be true, and yet not impute to the plaintiff any deceit or malpractice in 
the manufacture of the article. It may have contained an ingredient, 
that is characterized by the plaintiff as grit, that was intended to have 
the effect of polishing the teeth, and yet, either because of its quality or 
quantity, it may have had the effect mentioned in the alleged defamatory 
words, and, so far as the utterances themselves disclose, such effects re- 
sulting from the use of the paste might have been unknown to the plain- 
tiff; it is nowhere charged with the knowledge of these conditions. To 
hold that these words contain an imputation against the plaintiff in res- 
pect of its trade or business, so as to render them actionable per se, or 
actionable without special damage, would be giving an unwarranted mean- 
ing to such utterance. 

“We find no error in the ruling of the court below. 

“The judgment will therefore be affirmed.” (Hopkins Chemical Co. 
v. Read Drug & Chemical Co., 92 A. 478). 
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REGULATION OF THE PRACTICE OF DENTISTRY 


(New York.) The state has power to require proper skill and learning 

of those who follow pursuits involving the public health, welfare, andsafety — 

and to prescribe appropriate tests therefor. In pursuance of this power | 

the state may require that all persons desiring to practise dentistry pass a 

satisfactory examination on those subjects which pertain to the profession. 

Legislation passed in the exercise of the power must be reasonable in the 
- sense that it is in some way adapted to the end intended and is not wholly 
arbitrary or capricious. The wisdom of a particular act which meets 
these tests is a question for the legislature and not for the courts. 

The requirement of Public Health Law of New York that applicants 
for licenses to practise dentistry shall have had a preliminary education 
equivalent to a high school course and a professional education in a regis- 
tered dental or medical school, or both, is not arbitrary or unreasonable, 
but is appropriate to the end sought to be accomplished and therefore 
valid and a license to practise dentistry granted by a state is recognized 
by other states, if at all only by comity, and is not a privilege or immunity 
of a citizen which is protected by the United States Constitution, since 
that secures to citizens of other states only the privileges which citizens 
of the state may have, and not the privileges which the citizens of the other 
state may have in their home state. (People v. Griswold, 106 N. E. 929.) 


FIXTURES MUST BE REMOVED WITH CARE 


(New York.) Under a lease of an office to a dentist covenanting that 
the tenant should take good care of the premises, and make no alteration 
without the written consent of the lessor, and deliver the premises in good 
condition, the tenant, even though permission was given to make alter- 
ations, was bound to surrender the premises in as good condition as they 
were at the commencement of the term. q 

Under such lease the acts of the tenant in taking out fixtures, etc., a 
leaving window glass and heavy bars over the windows broken, the floor 
replaced by a tile floor and the natural finish quarter oak partly covered 
with red stain, was an ‘‘alteration,”’ in breach of the covenant. 

Where a tenant removes fixtures, he must do so with as little injury 
as possible, and where the injury is more than insignificant must replace 
and restore the premises to their original condition. (Schwelger Realty 
Co. v. Anderbon, 150 N. Y. S. 171.) 


DENTIST MAY ORDER IMPROVEMENTS 


(Missouri.) Where a dentist rents a suite of rooms in an office build- 
ing and his lease provides that he may sublet the premises or a part of a 
thematany time and may make improvements, a contractor who furnishes 
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labor and material in making such improvements may file a lien against 
the building, though the improvements were ordered by the lessee and 
not by the owner. The covenant in the lease giving the lessee the right 
to make improvements extends to any contractor furnishing labor and 
material, the right to file a mechanic’s lien against the building. In such 
a situation the law presumes the lessee to be the agent of the owner. 
Philip Carey Co. v. Kellerman Contracting Co., 170 S. W. 449. 


UNBELIEF 


There is no unbelief; 

Whoever plants a seed beneath the sod 

And waits to see it push away the clod, 
He trusts in God. 


Whoever says when clouds are in the sky, 
“Be patient, heart; light breaketh by and by,” 
Trusts the Most High, 


Whoever sees neath Winter’s field of snow 
The silent harvest of the future grow, 
God’s power must know. 


Whoever lies down on his couch to sleep, 
Content to lock each sense in a slumber deep, 
Knows God will keep. 


Whoever says, ‘“To-morrow,” “The unknown,” 
“The future,”’ trusts the Power alone 
He dares disown. 


The heart that looks on when eyelids close, 
And dares to live when life has woes, 
God’s comfort knows. 


There is no unbelief; 
And day by day, and night, unconsciously 
The heart that lives by that faith the lips deny, 
God knoweth why! 
—Edward Bulwer Lytton. (N. Y. Times Review.) 
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DR. J. N. CROUSE 


At the annual meeting of the Dental Protective Association held in 
December, 1914, being the first meeting subsequent to the death of Dr. ie 
Crouse, a committee was appointed to prepare for publication a statement oe 
which might serve to show the appreciation of the members of the Asso- es 
Hi ciation for the character and great services to the dental profession of 
Dr. J. N. Crouse, who organized the Association and was its president 
and executive head until shortly before his death. 
| Dr. Crouse displayed great ability and tremendous force of character, 

and enthusiasm and perseverance which finally overcame the general 
indifference, and much active opposition of the dental profession, and 
won a sufficiently numerous membership in the Protective Association 
to provide enough funds to resist successfully the claims of the Crown ; | 
and Bridge Company. The defence was so complete that the Crown and e 
Bridge Company never collected anything of consequence from the 
dental profession. If the dentists had been obliged, for a year or two 
at first, to pay the licenses demanded by the Crown Company, as they 
had previously done for many years to the Goodyear Dental Vulcanite 
Company, the great services rendered by Dr. Crouse through the Dental 
Protective Association would have been universally acknowledged. As 
it was, appreciation for his services was less in evidence than a persistent 
and essentially unfair complaint and criticism of Dr. Crouse personally, 
and of his management of the affairs of the Protective Association. It 
did not seem to be understood that a plan of organization similar to that 
of our dental societies is not well adapted to fight a legal battle. It was 
indispensable, as in war, that one man should be in supreme command, 
able to choose his own helpers and subordinates, and to command the 
entire resources of the association for instant action whenever necessary. 
So far as appears, there was no other man in the dental profession who 
had the ability and the willingness to make the personal sacrifices nec- 
essary to accomplish what he did. The value of his services to the pro- 
fession can never be known; that it amounted to millions of dollars «here 
is no room to doubt. 

Dr. Crouse always took an active interest in the welfare and progress 
of his profession and for many years he was a familiar figure to all who 
attended dental society meetings anywhere. He came to Chicago from 
Mount Carrol, where he was then practising, to become one of the 
charter members of the Illinois State Dental Society, and for some time 
before his death he was the only surviving charter member who had 

_ maintained his membership continuously. He was active in the ad- 
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ministrative affairs of the three principal societies to which he belonged; 
the Chicago Dental Society, the Illinois State Dental Society, and the 
American Dental Association (which was merged into the present 
National Dental Association). He was president of each of them and was for 
many years on the executive committee of the American Dental Association. 

The last important service to the Dental Protective Association 
was the arrangement with Dr. Tagart by which the members of the Asso- 
- ciation received licenses under his patents for a trifling sum. (Less than 
a dollar a year for the terms of the patents.) In this he had the active 
assistance of the other directors, Dr. C. N. Johnson and Dr. J. P. Buckley, 
and without all three of them the plan probably would have failed. 

Dr. Crouse did not receive in his lifetime the honor and appreciation 
from his profession that his great services deserved and which 
undoubtedly will be accorded to him in the future. He will have a 
place among the great benefactors of the dental profession. 

J. E. 


C. E. BENTLEY 
EpmunpD Noyes (Chairman). 


HOW TO SET TEETH 
A SUGGESTION BY A LAYMAN 


The following may appeal to you as worth advocating: 

When it becomes necessary for a person to wear a set of false teeth, 
he, or she, feels humiliated, and of course they do their best to disguise 
that fact, and to that end they, naturally, wish to wear that which re- 
sembles closely the real thing. Dentists have very cleverly succeeded 
in this imitation, but there is one thing in the making of the false ones 
which has been generally overlooked, and that is the severe regularity 
of the manufactured ones, which is always a “dead give away.” In or- 
der, therefore, to arrive at a substitute for perfection, why would it not 
be an excellent plan for you, or some one in your line, to take photographs 
of those various male and female mouths who have been blessed by nature 
with attractive sets; the photos to be printed in a small leaflet or booklet 
and either given or sold to every dentist, so that when a person has a set 
made he can be shown these photos, from which selection can be made. 

A perfect set of nature’s teeth is a rarity; therefore a reproduction 
of that should be avoided and those selected only where slight variations 
from the severe straight line occur. 

If I have not been quite explicit, I think you will nevertheless be able 
to grasp my meaning. My business is quite foreign to dentistry. 
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CORRESPONDENCE 
ANSWER TO “TEXAS” 


MORGANTOWN, WEST VIRGINIA. 
February 10, 1915. 
Dear Doctor: 

I do not know that my experience with Dr. Willard’s home treatment 
will be of value to you but will answer your letter (in February DicEest 
page 103) as best I can. 

Some time ago I wrote to THE DiceEst and asked about the virtue of 
Dr. Willard’s treatment but I received no reply from any of the readers 
so I investigated—and invested—a little for myself. 

My father has a long standing case of pyorrhea. Several teeth quite 
loose and several have been extracted. The disease has advanced very 
slowly in his case because he has been very diligent in his mouth 
toilet. 

I ordered Dr. Willard’s treatment for him. The package of remedies 
arrived and he followed directions carefully. He used the entire batch 
of remedies and I seemed to see a slight improvement in his condition 
but he could not note the improvement and became discouraged. We 
corresponded with Dr. Willard regarding it and he sent another lot of 
treatment like the first but asked only $3.00 for this second batch. I 
retained the medicine in hopes father would use it but he said it occupied 
all of his time to take the treatment, and he gave up. I did not pay Dr. 
Willard for the second medicine which he sent (on approval at $3.00) and 
Jater he wrote us to send him just $1.50 and he would call it square, so I 
sent the $1.50 and have the treatment left on my hands. 

The Dr. Willard’s treatment consists of 5 different remedies, viz: 

1. Dentol Tablets to dissolve in water for mouth wash, used 5 times 
each day. 

2. Dentifirm Paste, used on finger as gum massage, (at least 5 min- 
utes) each morning. 

3. Laxative Liver Tonic Tablets, two every night or oftener if in- 
dicated. Glass of hot water and lemon juice each morning after. 

4. Very large white pills (size of beans) take one every three hours. 
Dr. Willard says these pills contain Sulphocarbolates of lime, sodium and 
zinc in their purest form. 

5. Large brown tablets, take two after each meal. He says this 
tablet is an alterative anti-acid compound of pure materials. Salts of 
sodium with vegetable alteratives. 

You see Doctor, the treatment is extensive enough to either kill or 
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cure. A person would hardly have time for anything else while taking 
the numerous doses. Dr. Willard also gives direction as to diet, etc. 

Now my own personal opinion is that Dr. Willard claims far too much 
virtue in his remedies but I think they are well worth the price to pyvr- 
rhea sufferers who will follow directions carefully. I think also that the 
teeth should be cleaned and scaled thoroughly bya dentist before Willard’s 
treatment is started. 

I find the Dentifirm Paste a very superior article for gum massage in 
my work at the chair and use it in my own mouth sometimes. 

Doctor, I will be very glad to hear the result of any experience you 
may have in connection with Dr. Willard’s treatment because I want to 
go deeper into the question. I think it well worth the price, but will be 
pleased to exchange opinion with you and other dentists regarding it. 


Yours fraternally 
D. M. STEELE. 


March 6, 1915. 
Editor DENTAL DIGEST: 

I would very much like to have some information on how to restore 
the color of a central tooth that died under a small contour gold inlay; 
there is also another small gold filling in the distal proximate surface. 

I opened into the pulp chamber through the lingual surface, cured the 
abscess that was forming, and filled the apex of the root with gutta per- 
cha. 

I then procured two tubes of 25% pyrozone and tried to open them 
as directed but they both exploded. 

Then I boiled out the pulp chamber with ‘“Schrier’s” sodium-po- 
tassium, which almost restored the color of the tooth, then I used an 
ivory instrument in filling the pulp chamber with strong chlorinated lime 
out of a bottle, dampened with 50% solution acetic acid and sealed it 
with cement. In a week the tooth was back to its former greenish color. 
I used the sodium-potassium again, but could get no reaction, so I dried 
the pulp chamber and sealed in some more chlorinated lime as before, 
which nearly restored the color before I had finished. 

- I treated the tooth some half dozen times at weekly intervals, when 
the tooth began to change to a mottled dark red and green. The red 
began first to appear at the gum margin far from the fillings. 

Can you or any one tell me what is the nature of this stain that has 
made its appearance, and what agent to use for removing it? 


F. U. E. 
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To be an all-round success you should exer- 
cise good business ability to the end that you 
may do your best dentistry, and make and save 
money.—“‘Bill.” 


THE RELATION OF THE DENTIST TO THE PUBLIC 
AND THE PRESS* 


By Harrison McJounston, M.A., INSTRUCTOR IN BUSINESS ENGLISH . 


AND SALESMANSHIP, UNIVERSITY OF ILLINOIS 


My interest in the relation of professional men to the public and to the 
press dates back several years to the time when I was employed to write 
advertisements for a firm of dentists in Chicago. My job was to pull in 
the people. The fact that I knew nothing about dentistry did not matter. 
I was to take their word for technical statements. My work was to 
weave ‘‘selling punch” around their claims. I then believed that their 
claims might be true; and the advertisements were more or less successful. 

In the course of a few weeks I told our family dentist what I was doing. 
He was an ethical dentist, a man of sound character. He was treasurer 
of the church to which we both belonged. The morning after I had 
talked with him I resigned my position with the dentists. 

Since that time I have taken considerable interest in the attitude of 
professional men toward advertising. The situation has puzzled me a 
great deal. To the average business man the attitude of professional men 
toward advertising is a deep mystery; especially is it a source of wonder 
why men in the professions who offer the public efficient services, and 
therefore would seem to have the best right to advertise, are just the men 
who seem to be most set against display advertising as a method of build- 
ing up trade. 

To be sure, many efficient professional men have as much business as 
they care to handle. But there are also a great many professional men, 
equally efficient, who could and would be glad to accommodate more 
people with their services. This is the class of professional men of whom 
I am thinking. Just why it is that these men quietly let those who have 
much less right, if any, to advertise, monopolize this means of attracting 
clients has been for several years a fact which I could not understand. 

It is only within the past few weeks that I have been convinced that. 


*Read before the Champaign District of the Illinois State Dental Society. 
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the really efficient men in the dental profession have sound, economic 
reasons underlying their policy of total abstinence from display adver- 
tising. I now believe that this policy has been one of several basic rea- 
sons which have caused dentistry in relatively a short time to take its 
place alongside the professions which lead in the importance of the ser- 
vices they render to society. Yet I am not at all convinced that this 
policy of dignified silence, under present conditions, is best, except in its 
application to the individual dentist. I believe the National Dental 
Association, as such, might say things which the public ought to know. 
But it is not my purpose in this paper to advocate any change in your 
policy as individual dentists. My purpose is to give you, as best I can, 
a clear and accurate picture of the relationship which now exists between 
‘the dental profession, the public, and the press. I believe that this rela- 
tionship is not as favorable to the dental profession as it ought to be, 
largely because the public is uninformed; and I believe that this lack of 
public information is not the fault of the public. 

My knowledge of the present attitude of the public toward your pro- 
fession is the indirect result of a recent effort to clear up what I thought to 
be a misunderstanding on my part of the attitude of the ethical dentist 
toward the public and the press. I have recently talked with a large 
number of laymen on this subject, and I find that the kind of misunder- 
standing I once had is one which now prevails in the public mind. Let me 
get at this misunderstanding by citing a few concrete cases. 

Not long ago I talked on this subject with the head of a prominent 
advertising agency. He was strongly of the opinion that the ethical 
dentist should use display advertising. He felt that the advertising rule 
in your codes of ethics was unreasonable. It was also his opinion, how- 
ever, that the work done by dentists who use display advertising is seldom, 
if ever, as reliable as that done by the ethical dentists. But this fact, in 
his mind, was a strong reason why the ethical dentist should advertise, in 
order to counteract the bad impression of the profession which has been 
given to the public by advertising dentists. He thought that ethical den- 
tists do not use display advertising merely because they feel that adver- 
tising dentists, up to the present time, have given the public less efficient 
service than is given by the ethical dentists. . 

This man, of course, reasoned by analogy that the ethical dentist 
would find it profitable to advertise extensively for the same reason that 
a business concern which puts out a reliable product often finds adver- 
tising to be one of its best means of increasing sales. He did not appreci- 
ate certain fundamental differences between professional services and 
breakfast foods. Furthermore, he cherishes a mild grudge against ethical 
dentists and physicians because he feels that they are responsible for a 
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condition in the advertising of professional men which reflects discredit 
upon the advertising profession. He seems to feel that ethical dentists 
could profitably advertise, if they would, and that they display poor busi- 
ness judgment because they do not advertise. He lacks knowledge of the 
bad influence that display advertising has had upon the workmanship of 
advertising dentists. 

As a student of advertising, I felt the same way about it until re- 
cently. It was to reconcile this apparent evidence of unsound business 
judgment on the part of professional men with a contradiction of the evi- 
dence in my observation of several of my personal acquaintances among 
professional men, that led me to try several times to get at the real reason 
why all the efficient professional men I knew seemed instinctively to 
avoid the use of display advertising. It was just recently, as I have said, 
that this matter has been made clear tome. But the point here is that if 
I as a man especially interested in advertising have had difficulty in get- 
ting such information, how about the business man and others who are 
not especially interested in getting at the root of the matter? I believe 
the ethical dentists are responsible for lack of public information con- 
cerning the real reason for their attitude toward advertising. 

Men interested in advertising are not alone in this opinion that the 
ethical dentist might profitably use display advertising, if he would. I 
talked with a score or more of business men about this. Without excep- 
tion they all could see no reason why a reliable dentist should not use dis- 
play advertising. They, too, reasoned by analogy. Many of the most 
efficient business concerns in the country are extensive advertisers. Why 


‘not the most efficient dentists. They, too, failed to appreciate the essen- 


tial differences which make sound your policy of silence, as individual 
dentists. I want to enumerate those differences and facts which the 
public generally should know. But first let me complete my picture of 
the attitude of the public toward the dental profession. 

I talked with several newspaper men. They seemed to admire the 
business acumen of the advertising dentist; yet they agreed that they 
would prefer not to patronize the advertising dentist. Yet you cannot 
afford to criticise the newspaper men too harshly. They told me that 
they censor the display advertising copy of dentists just as they censor 
medical advertising copy. They seemed to feel sure that what they 
allowed advertising dentists to say was true. These men also err because 
they lack a knowledge of facts. 

Put yourself in the place of the newspaper men. Is the blame for their 
attitude entirely theirs? The average dentist earns more than the 


average newspaper man, so the newspaper men tell me, and my own news- - 


paper experience leads me to believe this. They are human. Their 
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profits come from advertising, as you know; and you know that a major- 
ity of men, including a majority of professional men, find it easier to be- 
lieve in something that offers the chance for gain of money. Therefore 
newspaper men find it easy to believe that it is probable that the adver- 
tising dentist is just as able to offer efficient services to the community as 
is the ethical dentist. They lack knowledge of the inevitable influences 
of display advertising on the efficiency of the advertising dentist. You, in 
their place and with their incomplete knowledge of the facts in the case, 
would be likely to think as they do. It is up to you ethical dentists to 
change the newspaper man’s knowledge of basic facts such as those men- 
tioned farther on in this paper; then to let him change his conclusions of 
his own accord. Give him facts, not opinions. 

But you probably see how difficult it would be to make the newspaper 
man believe the facts which would compel him to conclude that you are 
serving society best by refusing to use display advertising. You face 
the extreme difficulty of matching facts and sound logic against money— 
against the money that butters the bread of the newspaper men and their 
families. This task is difficult. It cannot be accomplished in a day; and 
it could hardly be accomplished by a dribble of efforts on the part of all 
ethical dentists in the country; and it is a task which will probably re- 
quire several years of combined effort—this task of getting the newspapers 
throughout the country to see this matter as you see it. But you have 
on your side facts that cannot be denied—and the newspaper men will not 
hold out against them if you wage your fight for recognition of these facts 
with due consideration for the real cause of the present attitude of news- 
paper men toward you and toward advertising dentists respectively. 

In other words, the first step in the direction of getting the press to 
believe the facts is to agree with them to the extent of respecting their 
views as being honest in proportion to their knowledge of, and belief in, 
facts which are well known to you, but are not at all known to them. 
You must remember that to the savage his own views are consistent. It 
is well to believe that newspaper men could run display copy of adver- 
tising dentists and really feel that thereby they were best serving the 
community. The newspaper man does not know the meaning of dental 
ethics. This is not entirely his fault, as I have said. It will pay the 
ethical dentist to have considerable tolerance for the press; and it is neces- 
sary to understand the newspaper man’s side of the case thoroughly be- 
fore you can hope to get him to understand yours. 

Your big task is to arrive at a favorable understanding with the men of 
the press. This will require concessions on each side. But it will be easier 
to concede a point here and there if you appreciate the reason for the news- 
paper man’s attitude toward you. I am trying to give you his views. 


| 
| 
| 
4 
| 
a | q 


RELATION OF THE DENTIST TO THE PUBLIC AND THE PRESS 239 


He feels that he is honest about it. He might really feel that he is serving 
the best interests of the public in accepting censored copy of advertising 
dentists. I believe that his lack of knowledge of, and belief in, facts which 
might cause him to see that he does not serve the public best in running 
certain advertising matter, is largely due to the indifference of ethical 
dentists; and perhaps the indifference of many ethical dentists toward the 
opinion of the press on this matter is largely due to the practical difficulty 
in the way of inducing newspaper men to believe certain facts; and this 
difficulty, in turn, is due, perhaps, to the natural disinclination of men 
generally to believe anything that might involve the loss of concrete and 
tangible profits, as [have said. But this human trait will bear repetition. 
It must be considered in the fight which the combined ethical dentists 
ought to make against all those who retard the progress of this profession 
in bettering its service to society. 

So much for the relationship between the ethical dentists and the 
press. You. seem not to understand each other; and I think the 
ethical dental associations ought to take the lead in bringing the press 
and the dentists to a satisfactory relationship. Success will come if you 
face conditions as they are, not as they ought to be. You have had a 
remarkable testimony to the faith of the press in your profession. I refer 
to the work of the publicity committee in this state. Bearing in mind 
the point of view of publishers in general toward advertising dentists, it 
is significant that you were able to get nearly every worth-while small 
town paper in the state to run as news matter your series of educational 
articles. ‘That shows that the newspapers of the state really have at heart 
the good of their respective communities. They feel, as you do, that 
they serve themselves best when they best serve the public. They look 
upon themselves as public institutions; and that therefore they want the 
support of business men in their advertising columns. They do not see 
just how the professional man differs from the business man in this matter 
of display advertising. Naturally, therefore, they resent the presence of 
the rules against display advertising in your codes of ethics. They lack 
knowledge of facts—the kind of facts which they naturally are not in- 
clined to believe. I did not mean to dwell upon this again, but I think 
it is up to the ethical dentists to face the real situation squarely. This 
necessitates accurate knowledge of the situation; and I am trying to throw 
as much light as I can upon the press side of the situation. I believe the 
ethical dentists lack about as much knowledge of the real causes of the 
attitude of the press as does the press lack knowledge of the sound econ- 
omic bases of some of the ideals of the ethical dentists. This misunder- 
standing ought to be cleared up. You owe this debt to society. Your 
policy of not using display advertising seems to have a sound economic 
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basis. The press and the public ought to know this. Society is gradually 
coming to see the necessity of the proper care of teeth. You have done 
good work in that direction. But there are other things the public should 
know. It is your duty in every way possible to safeguard society against 
malpractice in your profession. The public ought to know certain things 
it does not know. But before I mention some of the things I think the 
public should know about dentists and dentistry, I want to complete my 
picture of the present public attitude toward your profession. 

I have given you the point of view of the average business man and of 
the press, as I see it. Perhaps you disagree; and you may be right. But 
I have also observed that the ethical dentist is not, as a rule, as keen as he 
should be to sense the real attitude of the public toward him and his pro- 
fession. He seems to be more or less indifferent concerning what the public 
thinks. This is unfair to the public. It gives the unscrupulous man in 
the profession unrestricted opportunity to prey upon the public. The 
public suffers, and the dental profession suffers. One dishonest grocer in 
a community, for example, causes the people to lower somewhat their 
respect for all grocers. It is the same with dentists. Yet one dentist not 
long ago told me he thought it might be a good thing to have a dis- 
reputable dentist in his town just to teach the public a lesson by contrast. 
That, of course, is a costly way to teach the public, even though it were a 
pedagogically sound method. This same dentist also thought that the 
worth-while people in his community knew as much as he about the dif- 
ference between the services of an ethical and an advertising dentist. I 
do not think this is as generally known as the dentist is likely to think. 
Even though people did know it, the desire for a bargain would in many 
cases counteract the sense of caution. 

I can see how the ethical dentist would find it difficult accurately to 
feel the pulse of the public. He usually chooses as his associates people 
who are above the average in education and in business success. Such 
people are wise enough to patronize a good dentist; and they are polite 
enough not to let the dentist know in case they feel he is not much of a 
business man. Business from this class of people naturally flows to the 
ethical dentist. But men of this class, men among whom the dentist 
chooses his intimate acquaintances, do not represent the type of people 
who usually give the dentist the greatest part of his practice. I should 
say, in the average case, that at least eighty per cent. of the people from 
whom he draws his practice, are in that numerous class who must take 
every opportunity to save money. These people form the bulk of the 
prey of inefficient dentists who must resort to excessive cuts in prices in 
order to attract trade. I believe the average ethical dentist does not 
know exactly what this large class of people think of him and of his pro- 
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fession. Let me cite a few recent experiences while trying to get at this 
matter at first hand. 

The other evening I talked to a laboring man. I found that he re- 
sented the fact that now he had to pay one dollar to get a tooth extracted 
whereas. not very long ago this operation cost him only fifty cents. He 
had a feeling that this sudden jump in prices was not exactly right. He 
said that he did not know for sure whether the dentists had an organiza- 
tion, that no dentist had told him about it if they had, yet he did have a 
hazy idea that dentists were organized and he suspected that they were 
organized for the sole purpose of squeezing more money out of poor people, 
He had the idea that the dentists did not wish it known that they 
were organized and he was reluctant to say surely that he thought they 
were. He seemed to feel that a certain dentist whom he knew might 
not like it if he accused them of being organized. 

Several other working men seemed to hold a secret grudge against 
physicians, a grudge which had been stimulated by about the same reason 
which caused the man just mentioned to feel that dentists were taking 
undue advantage of him. One of these working men said that he could 
no longer afford to summon a physician to his house. He also seemed to 
think that it was extremely unreasonable for them to expect to receive one 
dollar for an office call irrespective of the kind of service given. These 
men also had hazy ideas that the dentists and physicians were organized 
into a great trust, the sole purpose of which was to get more money from 
the suffering public. Clearly they felt that this kind of organization was 
unjustifiable. They admitted that prices in general had gone up in re- 
cent years but they seemed to feel that the cost of necessary medical 
and dental service had increased more rapidly than the increase of prices 
in general. This change in prices seemed to be a sore spot in their hearts. 
Although they did not directly say so it was plain to me that the main 
reason why they felt this increase to be unreasonable was their suspicion 
that professional men were organized for the purpose of boosting prices. 

This is, I believe, the attitude of working men in general toward 
dentists and physicians. They are uninformed. It is not their fault. 
Relatively few of us, including college professors, bankers, merchants, 
and business men in general, not to mention members of our families, 
know just why professional men are organized into state and national 
associations. Also it is not generally known why ethical dentists oppose 
advertising dentists. Many of us are inclined to attribute it to jealousy. 
Thus it is not so strange that the average man, either day laborer or 
business man, might feel that the ethical dentist’s price is high, and that 
the advertising dentist would likely give him a fair price provided the 
work were good. 
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Now I have been personally acquainted with several ethical dentists 
along time. They are the sort of men, who, I know, would give clients 
full value for the money. Therefore, when I became aware of the general 
attitude of the public toward the dental profession, I had a paradoxical 
situation which caused me to dig up some facts from dentists here in the 
Twin Cities and in Chicago which cleared up the matter and caused me to 


agree to write this paper with the chief idea of telling the dental profes- 


sion to tell the public what these dentists told me. So finally, here are 
some things which I think the public in general ought to know. 

First, it seems to me the public should know something about the 
history of your profession; how in less than a century you have rapidly 
come to the place where you are now the admiration of the professional 
world; how your ethical ideals are largely responsible for this progress. 
The public would be interested to know that “‘ethical dentists” are those 
who pledge themselves to foster the ideals of dentistry as revealed in your 
codes of ethics; how your codes of ethics have been instrumental in build- 
ing up your profession. The public should know that many valuable 
dental secrets died with their discoverers in the days before you were or- 
ganized into societies for the purpose of trading ideas; that to-day whereas 
the individual members of your societies carry one good idea to your meet- 
ings, they take away scores of ideas; how this organization and the ethical 
ideals which inspired it have carried you far in the opposite direction of 
the conditions which prevailed at the time when it was customary to close 
your laboratory door during the visit of a fellow dentist to your office, for 
fear he had come to steal some of your secrets. The public ought to know 
that the main purpose of your organization is the free interchange of ideas. 

The public ought also to know that your price agreements are an 
effort to place competition within your profession on the basis of skill, so 
that dentists will have greater incentive to increase their efficiency. You 
ought to make plain to the public what are the bad effects of excessive 
price competition; how a low price tempts the dentist to do poor work; 
how this temptation is especially strong in dentistry because the patient 
is usually unable to discriminate between good and bad work; how it is 
peculiarly possible for a dentist who is inclined to be dishonest to give 
what the patient desires (quick, painless, good-looking, low-priced work) 
yet, in doing this, remove the decayed material only until it hurts the 
patient and then fill in enough to make the job look well, although the 
tooth will give trouble again in the course of time. The public should 
know that the purchase of dental services differs from other purchases. 
If a hardware man advertises a hatchet at a low price, the purchaser may 
judge for himself whether the price in reality is low or high. We can 
judge the quality of the hatchets we buy. Not so with dental work. The 
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public ought to know that it must rely upon the honesty and skill of the 
dentist; and that the honest dentist might hurt his patient, might take a 
long time for the work, and charge a reasonably high price, but that this 
would be necessary in order to do a good piece of work. The public 
should know that the insurance companies do not insure advertising den- 
tists against malpractice suits, and that, as a rule, advertising den- 
tists oppose the passing of laws which demand a high standard of practice. 

You ought to let the public know some of these facts. We should be 
made to realize the inevitably bad effect of excessive price competition 
on the advertising dentist, and that it is naturally repugnant and un- 
necessary for an ethical dentist to talk about himself through display 
advertisements even though he would not need to resort to price reduc- 
tions in order to counteract any lack of skill as a means of attracting 
patrons. The public should know that the prices charged by ethical 
dentists are commensurate with honest and efficient work; and that low- 
priced work is a drawback on the general efficiency of the services of den- 
tistry to society. 

I need not mention all the things the public ought to know about the 
ethical dentist. Yet, as it is now, the advertising man reaches the ear of 
the public and not the ethical dentist. True, the ethical man does meet 
and talk to his patients in the chair, but he does not see at all many of 
the people who really demand his services the most. 

Of late I believe some of your societies have issued ethical publicity 
campaigns. This is good work. Yet it seems to me that the field of 
publicity has barely been scratched for the ethical dentist. 

Perhaps you have known the things I have just mentioned, and many 
others, which ought to be generally known to the public, so long that you 
think the public knows them. As a matter of fact the average citizen 
knows very little about you. You ought to tell him and tell him in a 
way that will be sure to reach him. The advertising man has been 
doing this a long time because you have allowed him to do so. 

I will not say that you are wholly responsible for the present relation- 
ship between the dentist, the public, and the press because, it was im- 
possible for you to take any concerted action as long as you were not or- 
ganized. It has only been within the last few years, as I understand it, 
that you have reached the idea that it is right for the society to advertise 
where it would be wrong for the individual dentist to advertise. When 
a society, as such, enters upon a campaign, competition between the in- 
dividual members is avoided. The education of the public that is brought 
about through a society campaign benefits all of the members of the 
society alike. 

I want to say, however, that while you are not to be blamed for what 
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you have not done in the past, I feel that for every day you as a profession 
now let go by, wherein the mouths and the teeth of the people suffer from 
inefficient work, you are to be blamed. The dentists are now before the 
American people as a big profession, and the people have given your 
profession certain considerations, laws, and benefits. You have arrived 
at a stage of organization, I believe, wherein it is now possible to accom- 
plish a great many things that have been impossible in the past. .As a 
national organization I think you should tell the public some things the 
public ought to know for its own good and for yours. 


RENOVATE—REGULATE—REJUVENATE 


By JosepH Copp, D.D.S., Los ANGELES, CALIF. 


“Miséry loves company” I am told and very truly, so far as my case 
is concerned, for as surely as slow times arrive and the income doesn’t 
seem to want to keep pace with the outgo and there is a tendency to feel 
blue, along comes some fellow sufferer and tells how poor things are with 
him, and the rent due some ten days gone, and I immediately feel better. 

Please don’t misunderstand the spirit in the last sentence—it is not a 
feeling of rejoicing at the other man’s misfortune, I assure you, but, 
merely a feeling of endorsement of my underlying convictions that this is 
a general and only temporary depression. We all need some such little 
excuse to sort of bolster up our inner selves and help maintain the smile 
on our faces, especially, when our rent and supply_bills have a reverse 
English on them and are overdue some little time. 

The older and more experienced a man is in a business, the more used 
he is to spasmodic depressions—a sort of psychology of the business, a 
mood as it were, to be overcome as soon as possible and to be met pre- 
paredly, through past experiences—the little rainy days of the business 
world when we have time to look around and rearrange our surroundings 
in preparation for the rush of enlarged business, which will come as a 
natural sequence to the relapse that our averages may be equalized. 

The man that can smile, no matter what the adversity, is indeed blest 
with a true sportsman’s spirit and especially so if the smile needs no bol- 
stering up by news of general adversity to all. This man not only has a 
sportsmanlike nature but he has what so many lack—faith in himself 
and in his fellow man. When times get slow just stop in your tracks, look 
yourself over and see where you might brush yourself up a bit, where the 
frayed edges are that need repairing. Take a look around your office—if 
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necessary to break away from the familiarity, go outside and come in 
critically, as a patient might—find all the dusty places, the pictures awry, 
or those that are out of date and misfits with the other furnishings. 

““Renovate—Regulate—and Rejuvenate.” 

With the help of your wife, sister or sweetheart go over your offices 
and find where patients are apt to see neglect. Find out what it was 
everybody used to look at so interestedly when they sat in the far corner 

4 chair—bet it will be a spider weaving his web, in the corner above the 
a table, on the molding. Discard all the useless collection of junk that 
: litters reception room and laboratory. 
a When you and the lady have done this thoroughly, you will have an- 
IF other neat little piece of work laid out for you, either alone or with your 
assistant’s help—go over your accounts and see where the leaks have been, 
that have made you a few worries, this dull time. Find the old accounts 
and stir them up, shake the dust out of them as it were, and as yougodown 
your expense column find how many times the grip salesman, with the 
glib tongue, sold you some $5.00 worth of supplies you didn’t need and 
haven’t any prospects of needing. Just check these things off—then do 
a little “business” thinking; not worry, for it won’t come back, but find 
the little lesson each shouts at you to “don’t” next time. 
The office and books look better after our renovating and regulating 
4 don’t they?—somewhat fresher atmosphere all around. Just knowing 
| that your particular “house” is in order will accomplish the rejuvenation 
and you will have a new start with a handicap that should pave the way 
| | for preparedness the next time a slump comes. 
| I have a friend that loves to carry a big roll of bills around in his" 
pocket and display them at every possible occasion, even though he be 
buying only a small thing, say a cigar. If there be anyone there to see 
i out comes the roll and he peels a ten or so from it to cover the 25 or 50 
a cent purchase. Do you know that man has been hit about as hard as 
i any I know by a financial decline, hurt first in his vanity that the roll 
had to diminish in size, and secondly that there was nothing coming in 
with which to replenish it. There was no reserve, for the simple reason 
that his love of show kept a large supply of money in his pocket and the 
temptation to spend so long as it was in such a convenient place got the 
best of him and now he can’t see why. Let us hope he renovates—regu- 
lates and deposits. 

There is the other extreme however, and I think we will find women 
more apt to be guilty here than men, it is where money is deposited in a 
commercial account to be checked upon and no account kept of the ex- 
penditure, or the allowing oneself to spend unnecessarily simply because 
it is so easy to write a slip of paper, sign, and get what you need. It is 
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very easy to get money on an account of this kind and possibly it 
would be better for those unable to withstand the temptation of spending 
to have their account tied, asin a term account. Then the inconvenience 
of calling at the bank with the book every time helps to overcome the 
desire of the moment to have this or that which is so attractively dis- 
played by the sales-anticipating merchant. 

Now we are all straightened out; suppose while we are resting and 
awaiting the appreciative patrons, we sit down and go through our 
journals, that we have been too busy to look at for so long, and find out 


’ how far behind our brother practitioners, we really are. You will be sur- 


prised; honestly you will; to find out what a difference a few months does 
make in our profession and you might almost be tempted to go some- 
where and take a post graduate course in order to catch up; it won’t do 
any of us any harm occasionally to do this and our patients will surely 
gain confidence when they see the improvement in our technique. 

Don’t look glum. Consider how fortunate you are that you woke up 
and realized the necessity of, as well as having the time to—Renovate— 
Regulate—Rejuvenate. 


THE OPERATING STOOL 
By D. D. Butter, D.D.S., Lincotn, NEB. 


Very few people come into an office and let the dentist start a piece 
of work of any size without first wanting to know how he is going to do the 
work, how much it will cost, and many other questions. Often times it 
is a long and difficult task to sell your service at a good price. 

We must attract and hold the patient’s attention in order to sell them 
our services at good fees, and now we are coming to the real value of the 
operating stool. 

Draw stool up to side of foot rest so that when you are sitting you can 
look the patient straight in the face without his turning in the chair. Be 
sure patient is sitting comfortably. Take the kind of work from cabinet 
that you wish to construct and draw stool to position I have mentioned. 
Don’t drop yourself on stool with a sigh as though you were tired of the 
job and would like to dismiss patient and take a sleep, but sit down in 
such a gentlemanly manner that the patient will hardly notice that you 
are seated. 

Now, and only now, are you ready to sell your services advantageously. 

Be ever enthusiastic about your work and ability, but don’t say you 
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are the best dentist in town, or that you can do something that your com- 
petitors cannot do, else they might think you might have been president. 

Tell the patients how you will construct the work and why and if they 
think your fee is too high and tell you that the crown they once bought 
(but afterwards had to have taken out root and all) cost only $3.50, by all 
means tell, and show them, the difference between a cheap piece of dental 
work and a good piece. Don’t be a weakling. 

I have in my cabinet a $3.50 crown with the root that supported it for 
a short time, this together with a crown properly fitted to a root and well 
polished for a contrast with the $3.50 crown has done more to sell my 
services than any other one thing I have in my office. 

While you are sitting here showing this display work and discussing 
the work required, look patient straight in the eyes, and talk as though 
you mean every word. Don’t talk too loud, avoid loud laughter, but 
don’t talk so low that your voice sounds like a thief talking to his com- 
panion when robbing a house. Talk in a low tone but with enthusiasm 
and remember the four mental stages your patient must pass through— 
favorable attention, interest, desire, and action or consent. 

Most dentists can do better work than they are able to sell. Not that 
any of us can do our work too well but we, as a profession, are poor sales- 
men. If you think you put energy into your sales talks, think of the 
energy and enthusiasm a good life insurance man uses. 

Did you ever notice that when a good salesman of any kind gets an 
interview with you and you don’t ask him to sit down he immediately 
makes himself at home by slipping into an easy chair and asking you to 
sit down (in front of him) if he can get you to do so, while he explains his 
little profession which will take only a few minutes. This is to look you 
in the eye and get your undivided attention. In other words to concen- 
trate your mind on his proposition, to get you to pass through the four 
mental stages. 

Now I think the reader will be able to see the value of the so called 
operating stool which should be renamed ‘‘The Salesman’s Stool.” 


A RECIPE 


When you are feeling grouchy, let the sunshine in; 

When your face gets feelin’ hard, crack it with a grin. 

Don’t be afraid of wrinkles, tear loose with your mirth; 

An old face laughter-wrinkled is the sweetest thing on earth. 
—Healthy Home. 
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RIGHT TO COMPEL ISSUANCE OF DENTAL DIPLOMA 
By A. L. H. STREET, St. PAut, MINN. 


In refusing to grant a writ of mandamus compelling the North Pacific 
College to issue a diploma to one George S. Tate and confer upon him the 
degree of D.D.M., the Oregon Supreme Court has established some im- 
portant legal principles which will interest the profession throughout the 
country. Below we give a summary of the points decided in this case, a 
full report of which appears at page 743, 140 Pacific Reporter: 

“‘Among the requirements for a diploma and a degree set forth in the 
catalogue of the defendant . . . it is required that the candidate 
shall pass satisfactory examinations. This means that his examinations 
shall be satisfactory to the faculty, whose duty it is to conduct the exam- 
inations. 

“The issuance by a college of a catalogue stating the requirements for 
graduation and for the conferring on candidates of the degree of D.D.M.., 
and the entrance, matriculation, and attendance of sessions by a 
student with knowledge of those requirements, constitutes a contract. 
The student thereby agrees that he will comply with all the requirements 
of the college, and the college agrees that it will issue to him a diploma, 
and confer the degree upon him on his complying with such requirements. 
To entitle him to a diploma and a degree, he must fill all the requirements. 

“There is some doubt as to the extent to which courts can review the 
action of colleges in refusing diplomas and degrees to their students. 
The faculties of colleges, who are authorized to examine their students 
and pass upon the question whether the students have performed all the 
conditions prescribed, to entitle them to degrees, exercise quasi judicial 
functions, and their decisions are conclusive, if they act within their 
jurisdiction, and in good faith and not arbitrarily.”” The burden is on the 
student to show that in refusing him a diploma and a degree the faculty 
have acted in bad faith and capriciously. 

In this case it was held that pictures purporting to show a college 
graduating class and a statement clipped from a newspaper were not com- 
petent evidence to show plaintiff’s graduation. 


To Use SHarp’s SEAMLESS Crowns.—Users of Sharp’s seamless 
crown system try reversing the method, and pour metal from end. Use 
a common cork inside of flask and discard rubber funnel. It is not 
necessary to pour flask entirely full—B. E. Ketty, D.D.S., Abilene, 
Kansas. 
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[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions, and Answers should 
be sent direct to him.]* 


To DRAW THE TEMPER OF STEEL BROACHES.—Lay one at a time on a 
sheet of mica and hold above (not in) a small Bunsen flame until the 
broach becomes a straw color.—D. W. Barker, D.D.S., Brooklyn, N.Y. 


To RemovE IopINE STAINS ON LINENS.—Place piece of linen over a 
vessel and pour boiling water through and the stains will disappear, if 
done before washing. 

TREATMENT OF PyoRRHEA.—Where necks of teeth are exposed and 
very sensitive, scale teeth as thoroughly as possible and prescribe milk 
of magnesia. I have had great success with this treatment. 

To REMovE Tin Fort From Priates.—After burnishing foil over 
model, if you will soap it good you will find that the foil will not adhere 


to plate. I very seldom use foil but in soaping model good after separ- 


ation and letting it dry well, I find it answers the same purpose as the 
foil. Try it—E. M. Atkinson, D.D.S., Creighton, Mo. 


GRINDING A TOOTH FOR CROWNING WHICH CONTAINS AMALGAM 
FILLInG.—When grinding a tooth preparatory to crowning, which con- 
tains a large amalgam filling, use an old cross-cut fissure bur, rather than 
a carborundum stone, for the stone soon clogs with the amalgam and 
simply slides over the filling and heats the tooth instead of cutting, while 
the bur cuts the filling down in about one-fourth the time it usually takes 
for such preparation by the exclusive use of stones.—E. R. Swank, 
D.D.S., Panora, Iowa. 


Ho BASEPLATES IN Postt1ion.—A much more accurate bite can 
be obtained for the articulation of an artificial denture by covering the 
palatine portion of wax with a little corega and when placed in position 
in the mouth, the patient can bite very hard without dislodging wax. A 
small piece of gelatin capsule makes a very good matrix in some cases, as 
the gelatin will dissolve and you avoid dislodging filling on removal of a 
metal one.—E. P. Haynes, D.D.S., Baltimore, Md. 


*In order to make this department as live, entertaining and _— as possible, saiansetns 
and answers, as well as hints of a practical nature, are solicit 
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CONTINUING WitH Matrix FOR PoRCELAIN FILLING (as described 
on page 119, February DENTAL Dicrest)—After withdrawing the wax 
filled matrix, which you accomplished with the aid of the — wire 
proceed to invest. 

Use a fine, metal-free, asbestos and mix with water to a fairly thick 
consistency. Place a little of the investment in a small metal pan, then 
pick up matrix, using the wire as a sort of handle and place a little of the 
investment on the back or cavity side of the matrix. A little tapping or 
rubbing of the wire with some serrated instrument, will settle the in- 
vestment. Next place the matrix in pan, and with the wire, gently 
force it down or over the free edges of matrix, and dry out slowly. Do 
not let it boil. The casting wax melts, the wire falls away, and in a few 
moments. you can place the invested piece directly into the furnace and 
bring to red heat. If your investment did not boil, the matrix will be 
found perfectly clean, and when cool, you can proceed with adding the 
porcelain. It is unnecessary to place the pan in furnace during fusing. 
Detach the invested piece with any pointed instrument.—James Locu- 
HEAD, New York City. 


PREPARING VITAL TEETH FOR CRowNnING.—Dr. J. C. Cault, 
St. Louis, Mo., suggests that it is best when preparing vital teeth for 


crowning, where considerable tooth tissue must be removed, to do all 


the grinding at the first sitting and then paint the tooth with a ten- 
per-cent. solution of silver nitrate. He usually finds that at a second 
sitting, the teeth are much more sensative to grinding. He is not in 
favor of always devitalizing a toct: =reparatory to crowning, prefer- 
ring not to do so when a tooth is sound and can be propérly prepared 
without.—The Dental Brief. (The Manufacturers’ Dental Quarterly). 


CoMBINATION GOLD AND PorcELAIN INLAY.—With the first introduc- 
tion of the gold inlay attempts were made to produce an inlay which would 
have its conspicuous surface covered with porcelain. Many methods 
were tried, but none has seemed so satisfactory as a method recently 
shown and now much utilized in the United States. This method even 
permits the use of a gold inlay in the anterior teeth. The procedure is 
to make a gold inlay of such form that all that part where strength is re- 
quired shall be of gold. Such part as would be easily seen is cut away 
from the wax pattern and a box formed, one edge of which shall be the 
margin of the tooth, the box, of course, only appearing as a box when the 
inlay isset. After setting the inlay this box is filled with a silicate cement 
to match the tooth. Such combination inlays having been made, it was 
discovered that the beautiful transparency of the cement was lost by hav- 
ing the gold back of the filling, but in the more recent inlays of this char- 
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acter this fault has been largely overcome by cutting windows completely 
through the gold. These windows afford a better hold for the cement, 
and by permitting the passage of light restore the translucency.—R. 
OrroLEeNcul, D.D.S., Items of Interest (The Dental Summary). 


QUESTIONS AND ANSWERS 


Question.—If possible, in the next number of THE DENTAL DIGEST, 
kindly inform me as to the following point. A great number of my pa- 
tients claim that dentists they have visited in the past, wash the gum 
with a certain substance which produces complete local anesthesia. Is 
there such a substance, and if there is what is it, how used, etc. It 
sounds like an ideal anesthetic for children.—D. S. V. 

ReQueEst.— Perhaps some of our readers can answer this.—V. C. S. 

Question.—What is the best treatment for alkaline conditions of oral 
fluids?p—P. N. O. 

ANSWER.—I am not sure that I get your meaning exactly; whether 
you wish to produce or reduce alkalinity, a slight alkaline condition is 
normal of course. However, I cannot do better than to refer you to Dr. 
Pickerill’s comprehensive work on the subject. He tells you in a very. 
convincing way how to produce through the diet, any desired change in 
the oral fiuids.—V. C. S. 

Question.—I see by THe DENTAL DiceEst that you are giving some 
very good pointers in regard to bridgework, etc. Please explain to me 
how you take the impression and bite for bridgework all at the same time. 
Do you have special trays for this or do you use something in the plaster 
to keep it from sticking to your hands when you mix same.—T. H. C. 

ANSWER.—In taking impression and bite for bridge with one mix of 
plaster no tray is required or wanted. Plaster (correct consistency for 
impressions) is carried to mouth on spatula, space between abutments is 
filled and adjoining teeth covered with the soft plaster. Frequently the 
fingers are used to assist in placing it where desired. Use plenty and 
don’t mind if some sticks to fingers, it washes off. Have patient close 
jaws firmly while plaster is soft; examine teeth on other side to see that 
closure is correct. Let set thoroughly from three to five minutes. Have 
patient open mouth, prying between exposed teeth with instrument, if 
necessary. Impression will usually break into two or more pieces. Re- 
move carefully, rinse off crumbs and saliva, and when sufficiently dry 
assemble parts with abutments in place, hold with sticky wax and pieces 
of match sticks, paint with separating fluid, pour with model plaster or 
investment material as you choose and mount on articulator.—V. C. S. 
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Question.—A patient has upper right and left centrals and right lat- 
eral with porcelain crowns. The right central has abscessed—crown was 
removed and root thoroughly treated, refilled and crown reset tempor- 
arily. A few weeks later a swelling appeared over right central root, 
but it seemed to be pretty high, in front of process (not in alveolus); 
not any of the teeth or roots are at all sore or loose. The tooth seems to 
drain well; it has been thoroughly irrigated twice every 24 hours, and 
various remedies have been used, but it does not seem to improve, or kill 
the infection. What would you suggest?—S. D. H. 

ANSWER.—In answer to your question: Open root canal and flush 
through canal and fistula one or two syringefuls of normal salt 
solution or any mild antiseptic. Then force (with syringe or cotton 
on broach and pumping motion) pure carbolic acid, full strength (some 
prefer phenol-sulphonic) into canal until whitening of mucous membrane 
at mouth of fistula occurs; neutralize this and also mouth of canal with 
alcohol. Dry canal and fill thoroughly to end, with permanent filling. 
In ninety-five cases out of a hundred the abscess is cured. If, however, 
suppuration should continue or recur, enter fistula with round bur ex- 
cising denuded end of root and curetting surface of necrosed bone 
surrounding abscess area. Flush bone and root grindings out with mild 
antiseptic in syringe. A decided majority of these tough cases may be 
cured in this way. The X-ray is an advantage in giving a man his bear- 
ings for this operation, though usually it is not necessary.—V. C. S. 


Questions 

1. Plaster expands in setting: hence a model is slightly larger than 
the jaw of which it is a copy. Is there any ingredient which added to 
plaster will cause shrinkage and therefore a tighter fitting plate? 

2. Can any reader give a method of preparing and using oil of 
Cajuput in connection with gutta-percha for fillings—D. W. Barker, 
D.D.S., Brooklyn, New York. 


ANSWER.—1. I hope some other DicEst reader can give you more 
definitely the answer that you wish, but I use Spence’s plaster in cases 
where I am especially fearful of expansion or y arpage. 2. Oil of cajaput 
makes gutta-percha stick to a moist surface. I use same on temporary 
stopping where it is inconvenient or undesirable to dry cavity thor- 
oughly; just dipping the warmed stopping tin to cajuput immediately 
before insertion.—V. C. S. 
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U.S. GOVERNMENT PROBES INFANT 
MORTALITY RATE 


300,000 BABIES DIE WITHIN YEAR OF THEIR BIRTH 


Deaths in Invérse Proportion to Earnings of Fathers, and Five Times Greater in Poorest Sec- 
tion, Than in Choice Residential Parts of City—Where Mothers Do Heavy Work Babies Die 
at Rapid Rate—Danger in Artificial Feeding. 


The Children’s Bureau of the Department of Labor issues to-day the 
first report in its study of infant mortality in the United States. 

The report emphasizes the fact that this is only the first item in a 
proposed extended inquiry. While it carefully avoids conclusions, cer- 
tain conditions are pointed out, as coincident with a high infant death- 
rate in the one city under consideration. 

It finds that the infant death-rate varied in different parts of the same 
city. In the poorest section, where sanitary conditions were at their 
worst, the rate was 271 per 1,000 babies, or more than five times that of 
the choice residential section of the city. 

The deaths of the babies investigated were in inverse proportion to 
the earnings of their fathers. Babies whose fathers earned less than $10 
a week died at the rate of 256 per 1,000. Those whose fathers earned 
$25 or more a week died at the rate of 84 per 1,000. 

The report shows that artificially-fed babies died at a much more 
rapid rate than breast-fed babies. In the earliest months of the baby’s 
life exclusive breast-feeding appears to be the only safe method. Only 
46.6 babies per 1,000 died under one year of age when breast-fed for at 
least three months, as against 165.8 per 1,000 who died when fed exclu- 
sively on artificial food up to the age of three months. 


CHILDREN DIE WHEN MOTHERS WORK 


Where mothers were employed, a large part of the time in heavy work, 
babies died at a much more rapid rate. In one group of nineteen mothers, 
whose babies all died, fifteen had been keeping lodgers, an arduous occu- 
pation among the foreign women, where the wife, without extra charge, 
often washes.and irons for the lodgers, and buys and prepares their food. 

The city bears its share of responsibility for infant deaths. A high 
rate of infant deaths was found in coincidence with neglected streets and 
insanitary housing. The report shows for 135 miles of streets and alleys 
only 41 miles of sewers and 36 outlets, only 64 per cent. of the streets 
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paved, and but 11 per cent. of the alleys. In houses where water had 
to be carried in from outdoors, the infant death-rate was 198 per thou- 
sand as against 118 per thousand where water was piped into the house. 

These findings are based on a report as to infant mortality conditions 
in Johnstown, Pa. Other cities now being studied are Manchester, N. H., 
Brockton, Mass., and Saginaw, Mich. 

’ The city of Johnstown was chosen as the first town to be studied 
because of its interest as a type of town in which there are no large in- 
dustries employing women, and because its size and its good birth regis- 
tration permitted a study with the limited staff which the Bureau could 
at first assign to the work. 


CAUSES OF INFANT MORTALITY 


In her letter submitting the Johnstown report to the Secretary of 
Labor, Miss Julia C. Lathrop, chief of the Children’s Bureau, states that 
the subject of infant mortality was chosen for the first field inquiry be- 
cause of its profound importance in our national life. According to an 
estimate of the United States Census Bureau, at least 300,000 babies die 
annually in this country, which means approximately one baby out of 
every eight under one year of age. Leading sanitarians say that, if pro- 
per measures of hygiene and sanitation were observed this number could 
be indefinitely reduced. The Children’s Bureau is trying to learn the 
conditions of life most favorable for American babies. 

Every mother of a Johnstown baby born in 1911 was visited by wo- 
men agents of the Children’s Bureau, and information obtained about 
the family, surroundings of the baby, how his father earns the money 
necessary for his care, and how much he earns, whether his mother works 
outside the home, and how heavy her work is within the home, whether 
the city streets are safe, the water pure, the milk clean. The subjects 
considered in this first report; city and street environment, housing, 
nationality, mother’s age, literacy and married history, the feeding of the 
baby, the occupations of the mothers, the family earnings, etc., show some 
of the lines along which the Children’s Bureau expects to find information 
leading to a reduction of the high rates of infant mortality in the United 
States. 

The report of infant mortality conditions in Johnstown was written 
by Miss Emma Duke, one of the women investigators of the Bureau. 
This report, like the other publications of the Bureau, may be obtained 
free of charge upon application to the Children’s Bureau, Department of 
Labor, Washington, D. C. Exchange. 
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WHAT SHALL BE TAUGHT IN OUR DENTAL SCHOOLS? 


This is a question which has received a great deal of attention not 
only from the associations of dental college teachers, but from members 
of the profession who are not and who never have been teachers. In fact, 
without any intended disparagement, it may be said that the most em- 
phatic and unreserved statements have frequently come from the latter 
class. It would sometimes seem that those who have never had any 
experience in this work are quite sure that they know how it should be 
done better than those who are engaged in it. This may even be true, 
because of the fact that those on the outside sometimes get a better per- 
spective of any movement than those on the inside, and yet there is one 
thing certain that no faculty of a college could ever follow all the sugges- 
tions made, for the simple reason that many of them are diametrically 
opposed to each other. For instance, we are told by one set of writers 
that more emphasis should be placed on such fundamental studies as 
anatomy, physiology, chemistry, etc. These are claimed to be the basis 
of all the superstructure of practice to be built latersuch as pathology, diag- 
nosis, etc., etc. It is claimed by men who advocate these studies that 
even though the student is not taught the more practical subjects, for 
instance, filling teeth and making crowns, that he will become reasonably 
proficient in these branches when he gets out to practice, but that if he 
does not get the foundation studies in college he never will get them, and 
will thus be handicapped all his life. 

This sounds plausible enough, but there is another class whose whole 
contention is that the colleges do not properly prepare the student by 
giving him sufficient practical experience at the chair and bench. They 
deprecate ‘‘so much theory,” and declaim loudly about the folly of forcing 
the student to learn “‘a whole lot of stuff that he will not need and cannot 
possibly use after he gets out to practice.” 

What is to be done? The conscientious college professor is thus seen 
to be ground between the upper and nether millstone. At least he is unless 
he has the independent temerity to go straight ahead in pursuance of 
his duty as he sees it, and teaches those things which his experience with 
students proves to him will be the most beneficial. He is not always right 
in his judgment, because he is human. Probably there are many men 
not teaching in our colleges who would make better teachers than many 
of those who are teaching. Matters of this kind are not always regulated 
in precisely the right way, or according to the eternal fitness of things, 
but the fact is that there likely never will be a perfectly ideal condition in 
dental teaching any more than there will be in other pursuits. 
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Surely college teachers cannot ignore the technical training which is 
necessary to properly equip the student to care for his patients, and just as 
surely they cannot ignore the foundation subjects which after all go to 
make of him a broad-minded and capable man. One thing they can do— 
they can in most instances make better use of the student’s time than they 
do in a more systematic and rigid course, both theoretical and practical. 
Dental college teaching is being more and more studied through the me- 
dium of our teaching associations, and by the individual instructors them- 
selves, and while the question as to what shall be taught will always be 
necessarily a mooted one, yet the problem will be more nearly solved by 
perfecting the work in the curriculum now in vogue than by eliminating 
any of the subjects from the course. 

And let our friends who are not teaching please remember that it is 
much easier to say that a reform should be inaugurated than it is to 


inaugurate it. 
—KEditorial from the Dental Review. 


PERIDENTAL INFECTION AS A CAUSATIVE FACTOR 
IN NERVOUS DISEASES 


By G. Burns Craic, NEw York City 


Until recently the existence of pus around the teeth has been lightly 
regarded, and often rejected as a possible cause of serious systemic dis- 
order. 

The bacterial flora of the mouth may subdue the body resistance, 
originate an abscess, produce a general intoxication or enter the blood 
stream and establish a new centre of growth in another region of the body. 

“Peridental infection is by no means limited to the clinic patient, it 
is often found in those who have taken the utmost care of their teeth. 
In these cases the dental work has been faulty and the real status is only 
revealed by a roentgenogram of the jaw. Crowns and bridgework are 
peculiarly liable to have incarcerated pockets of pus.” 

This subtle toxin of peridental infection affects most every part of 
the nervous system. The most common symptom is paresthesia in the 
fingers and toes—a “‘pins and needles” sensation—a symptom common 
to other chronic intoxications. Neuritis of the sciatic or other nerve 
trunk or of the brachial plexus sometimes disappears after the cleaning 
out of the alveolar disease.—Journal American Medical Association. 
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AN EPITOME OF CURRENT DENTAL AND 
MEDICAL LITERATURE 


[The Dental Review, March, 1915 | 


The Gospel of Efficiency. C. Edmund Kells, D.D.S. 

The Mystery of Pain and Its Deception in Diagnosis. J. R. Reid, D.D.S. 
*A Few Points on the Treatment of Pyorrhea Alveolaris. Ernest Sturridge, D.D.S. 
Photographs of Amalgam Surfaces Packed Against Cavity Walls. Wm. E. Harper, D.D.S. 
*Anatomical Occlusion. B. A. Smith, D.D.S. 

*Operative and Post Operative Treatment for the Removal of Impacted Third Molars. 

M. N. Federspiel, D.D.S. 
Notes from the Surgical Clinic of Dr. Truman W. Brophy. Earle H. Thomas, D.D.S. 


OPERATIVE AND POST OPERATIVE TREATMENT FOR THE REMOVAL OF 
IMPACTED THIRD MOLARS 


By M. N. FeperspieEt, B. Sc., D.D.S., M.D., MILWAUKEE, Wis. 


The treatment of impacted molars is surgical. These impacted 
teeth within the jaw bone should not be subjected to forcible extraction 
with forceps and elevators, thereby producing much tearing and lacera- 
tion of the surrounding tissues, with further infection. 

“T will never forget witnessing a clinic where the operator attempted 
the removal of a badly impacted third molar under nitrous-oxide oxygen 
anesthesia in an assembly hall. The patient, a young lady, was sub- 
jected to the most cruel torture for an hour. The dentist jerked, pulled, 
dug, and tore; at times the patient was cyanosed to the color of blue 
litmus paper at other times fully awakened to the horror of her position; 
her screams of pain and fright the dentist disregarded. The dentist’s 
ignorance pertaining to the principles of surgery almost sickened me. 
Finally he removed a greater part of the tooth after stripping the soft 
tissues almost to the anterior pillar; the patient was given a sample 
bottle of mouth wash, as a guarantee cure for soft and flabby gums and 
then advised to go home. 

“T unhesitatingly condemn removing the second molar to make 
room for the third. The second molar is an important organ in masti- 
cation and should be preserved. The removal of an impacted third 
molar should not be undertaken with forceps as such methods are viola- 
tions of surgical principles and permit of much trauma and ofttimes are 
the beginning of serious infection, with its disastrous consequences. I 
will attempt to briefly describe my method of removing impacted third 


molars. 
“The patient is advised that in order to obtain a favorable prognosis, 


it is necessary to report at the hospital to be prepared for a general 
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anesthetic. After the patient is fully anesthetized the mouth is care- 
fully opened and the oral cavity packed with gauze in such a way as to 
crowd the tongue away from the field of operation and held so with a 
retractor. The anesthetic in the meanwhile is given through the nose, 
through a soft rubber tube attached to the ether bottle spray. An 
incision of about one and one half inches long is made parallel to the jaw 
in the alveolar cul de sac, one fourth inch from the alveolar margin; the 
entire mucoperiosteal flap is freed from its attachment leaving the bone 
covering the tooth on the buccal side bare. Hemorrhage is stopped by 
the means of hot packs and then with a surgical drill the outer bone plate 
is removed. This will give free vision of the tooth. 

“Then by means of an elevator the tooth is gently rolled out of its 
position; the flap is then replaced in its former position and the bone 
socket packed with a gauze to be removed forty-eight hours later. After 
that the wound is irrigated with warm sterile water and left to heal.” 


ANATOMICAL OCCLUSION 


By B. A. Smita, D.D.S., Cuampratn, ILL. 


To bring out the importance of anatomical occlusion, the author 
states his experience with three sets of teeth. 

Some seven or eight years ago a gentleman came tome. He wanted to 
try me on teeth. He had had six or seven sets made and they never fit. 
I told him right off that I could make them and would guarantee a fit. 
I took a plaster impression of his mouth, a biscuit bite, obtained the 
shade, mailed them to a laboratory requesting them to make a set of 
teeth shade 78. They did and returned them nicely finished up. I was 
proud to show my patient the plate. I put them in his mouth but they 
did not fit. They dropped down and he was discouraged, and so was I. 
After a week’s trial he brought them back. I insisted upon trying them 
again. This time I took precaution in the impression, scraped the 
models, set up the teeth, tried them in the mouth before vulcanizing, 
finished up the teeth and was again proud to call in my patient, telling 
him that I bet that these fit. They didn’t. We were both discouraged 
again. 

I told him that I would think it over for awhile. I first concluded 
that it was the fault of his mouth, but after carefully going over the 
whole circumstance I decided that possibly I was not the best dentist 
in the world and maybe I could learn something if I tried. I called in 
my patient again and took another impression fully determined to suc- 
ceed this time. I took the impression to Chicago to a specialist in 
prosthetic dentistry showing both impression and models. After con- 
sulting him and several others I returned home realizing that I had a lot 
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to learn. Called my patient in, examined his mouth and found a very 
flabby ridge. First I took a modeling compound impression as of old, 
worked it loose so to fall down. Took it out, hardened it, then scraped 
the inside a little where the flabby gums were turned up by pressure in 
taking. Again inserted in the mouth very carefully and poured very 
thin plaster into the impression while in the mouth, letting plaster set 
with the tissues in normal position. Then secured model, set the teeth 
up on an anatomical articulator using every principle and the methods 
prescribed in the teaching of those that had given this subject study. I 
also let my patient see step by step just what I was doing, he appreciated 
it and paid me one hundred dollars. 


Morat. Do not practice dentistry like the young fellow who ex- 
tracted two anterior teeth instead of the posterior ones which were 
aching because they were handier to get at, but read dental journals, 
attend dental societies, and learn from those that know. 


A FEW POINTS ON THE TREATMENT OF PYORRHEA ALVEOLARIS 


By ERnNeEsT STuRRIDGE, D.D.S., L.D.S., ENc. 


The author conceives “‘the disease in its incipient stages to be due 
to local irritants, the presence of which produces in the tissues, a local 
inflammation, which is accompanied by bacteria infection. The micro- 
iorganisms which are ever present in the mouth, only find access intg 
the tissues when they become inflamed.” 

“The tissues in time break down under the strain of chronic inflam- 
mation, and this constitutes the slowly progressive, wasting disease 
of pericemental membrane and alveolus, associated with the production 
of pus. 

“Tt is impossible for any of us to determine at what stage in the in- 
cipient inflammatory process the tissues first yield to the infection of 
pathogenic bacteria, but it has been clearly demonstrated that bacteria 
are to be found in deeper layers of the pericemental membrane and the 
alveolar bone.” 

It is agreed that the removal of all foreign matter from the site of 
infection is necessary. Experience also demonstrates that more than 
ordinary antiseptic measures are necessary to take care of the bacteria 
which have penetrated the tissue beyond the reach of antiseptics applied 
to the surface of the pockets. 

Active foci of pyogenic organisms are liable to remain in the deep- 
seated portions in the tissues. These may be eradicated during and 
after instrumentation by sending into these deeper structures, anti- 
septic ions. This is accomplished by the use of the galvanic current 
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and the employment of one of the salts of several metals, as zinc, copper, 
and silver. 

An electrode is placed into the pyorrhea pocket and a few milli- 
amperes of current are used for a few minutes. The tissues are impreg- 
nated to a considerable depth with ions of the salt employed, effectively 
sterilizing the tissues. 

The killing of a vast number of bacteria by ionization accomplishes 
what may be called automatic autogenous vaccination. The dead 
bacteria are absorbed into the circulation providing anti-bodies which 
react in the same manner as autogenic vaccines. An immunity against 
septic infection is established, the resistance raised until the local con- 
dition improves. 


[The Dental Cosmos, March, 1915} 


* Technique for Some of the Problems in Casting. By T. P. Hinman, D.D.S. 
*Root-canal Broach Removed from the Lung by Bronchoscopy. By Chevalier Jackson, M.D. 
*A Problem in Anchorage. By Lawrence W. Baker, D.M.D. 

Tube Teeth and Porcelain Rods: Their Uses and Adaptations in Prosthetic Dentistry. 
(XI.) By John Girdwood, D.D.S., L.D.S. 

Principles of Cavity Preparation. By H. W. P. Bennette, M.D.S., L.D.S. 

*\ Note on the Treatment of Habit Spasms. By V. E. Sorapure, M.B., Ch.B., F.R.C.S. 

Symmetry in Dental Caries. By I. S. Wechsler, M.D., D.D.S. 

Oral Sepsis as the Cause of General or Systemic Infection, and the Dentist’s Responsibility. 
By Andrew J. Sawyer, D.D.S. 

Studies of Internal Secretions in Their Relation to the Development and Condition of the 
Teeth. 1. Effects of Thyro-parathyroidectomy and Thymectomy. By Wm. J. Gies, 
Ph.D., Sc.D. 

Radiant Heat and Blue Light in the Treatment of Pyorrhea and Other Mouth Disorders. 
By Chas. C. Voelker, D.D.S. 

The Entombment of a Tooth in a Golden Casket. By F. M. Willis, D.D.S. 

The Pathology and Etiology of Pyorrhea Alveolaris. By Percy R. Howe, A.B., D.D.S. 

A Contribution to the History of Emetin. By Hermann Prinz, A.M., M.D., D.D.S. 


TECHNIQUE FOR SOME OF THE PROBLEMS IN CASTING 
By T. P. Hinman, D.D.S., ATLANTA, Ga. 


It is suggested that some of the older processes of making inlays show 
better results than are now being obtained with casting. 

The principal points in the technique which the author employs to 
overcome failures of the cast inlay as commonly made are as follows: 

Pure gold 3-1000 of an inch, is swaged over the amalgam model. 
This is trimmed, leaving an overlap of 1-32 of an inch. It is again 
swaged. Inlay wax is poured or pressed into the swaged gold matrix 
on the amalgam model. It is carved, invested, and then cast in either 
pure gold or gold alloyed with platinum (3% for added strength). 

This overcomes the shrinkage, to a considerable extent, the oblitera- 
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tion of sharp and necessary angles, the tending of bubbles to form and 
provide a pure gold edge for burnishing. 


Porcelain Crowns With Band, Post, and Cast Backing 


The unesthetic necessity for grinding a porcelain facing to fit the 
constricted stump of a root, is overcome by the following technique. 
A platinum band, 30 gauge, is closely adapted to fit the root. It is 
joined with 5 per cent. platinum solder. After trimming to correct 
length, a platinum cap is soldered on this. This cap is left overhanging 
about 1-32 of aninch. The triangle left on the outside of the band and 
cap is then filled with pure gold by melting. The porcelain facing may be 
ground to fit this cap and band accurately without grinding the mesial 
or distal surfaces. 

An interchangeable facing and backing is then adapted and inlay 
wax melted on lingual surface, carved to correct contour, restoring the 
gingival convexity. The facing is removed and the cap, pin, and back- 
ing are inserted and cast. 


Cast Gold Crowns 


A band, slightly convergent toward the occlusal surface, is con- 
structed of 30 gauge platinum and soldered with 5 per cent. platinum 
solder, carefully adapted and trimmed flush with the occlusal surface of 
the cap of platinum, is soldered to it. 

This cap. should be trimmed flush with the band. A wax bite is 
taken, and the cap and band are removed in the plaster impression. A 
model is run and placed in a small articulator, and the model and bite are 
given one coat of shellac, which has a tendency to harden their surfaces. 
Inlay wax is then melted and flowed to completely cover the cap and 
band. While the wax is soft, the impression is made in the occlusal 
surface of the opposite tooth. The inlay wax is carefully carved so as 
to restore a proper amount of lingual and buccal curvature. The cap 
covered with wax is removed from the model and the mesial and distal 
surfaces covered with wax, this wax being carved to give the right 
amount of approximal contour. It may be replaced on the model to see 
if these are correct. All of the plaster is then removed from the inside 
of the band, and the whole construction invested and cast in the usual 
way, thus producing a seamless, platinum-lined gold crown, which if 
correctly carved, gives us a more perfect reproduction of the natural 
tooth than any other means of which I have knowledge. 

The wax is not allowed to go over the platinum that fits below the 
gum margin; about 1-64 of an inch of platinum is left exposed so that, 
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when the crown is set, a burnisher may be run over the exposed platinum, 
and thus secure a perfect adaptation to the root surface. 


ROOT CANAL BROACH REMOVED FROM THE LUNG BY BRONCHOSCOPY 


By CHEVALIER Jackson, M.D., Pa. 


A physician of thirty-nine years, while in the chair of a very skilful 
dentist, aspirated a root-canal broach which had slipped from the den- 
tist’s fingers during work on an upper molar. An excellent radiograph 
by Dr. Wm. O’Brien showed the broach in the right bronchus. Ten 
days later, the patient consulted Dr. H. W. Loeb of St. Louis, who re- 
ferred the case to the author. Tworadiographs made by Drs. Johnson 
and Grier showed that the broach had worked its way downward, 
as small, long, pointed, metallic bodies always do, until it had reached 
the smallest, deepest bronchial branch it could enter. The author’s 
positive films of the tracheo-bronchial tree when laid over the nega- 
tives showed the broach to be in a small posterior branch of a larger 
posterior branch of the right lower-lobe bronchus. The bronchoscope 
was passed under local anesthesia, and with the exact knowledge of the 
position of the foreign body it was promptly found and removed with 
bronchoscopic forceps. The time required for the operation was nine 
and one half minutes for the application of the local anesthesia, one 
half minute for the insertion of the bronchoscope and removal of the 
broach. 

In 480 cases the author failed in only five cases to remove, because 
of failure to find the object. 


A PROBLEM IN ANCHORAGE 
By LAwrENcE W. Baker, D.M.D., Boston, Mass. 


The overcoming of the difficulty of keeping molar teeth from tipping 
when moved distally is accomplished by the use of a swivel tube on the 
molars, and the use of Angle’s new tube and pin appliance, employing the 
ten anterior teeth as anchorages. 

This swivel-tube principle may be advantageously used in the treat- 
ment of cases of excessive infra-occlusion. 


A NOTE ON THE TREATMENT OF HABIT SPASMS 
By V. E. Sorapure, M.B., Cu.B., F.R.C.S. (Eprn.), NEw York, N. Y. 


Attention is called to the influence the condition of the teeth, ears, 
eyes, and throat have upon the encouragement of this unfortunate 
condition. 


The treatment the author outlines for the relief and cure of these 
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habit spasms or nervous twitchings, quivers, etc., depends upon the 
intelligence or the rational codperation of the patient. Deep breathing 
is one of the most important factors in the control of these conditions. 
Along with the routine exercises of deep breathing, the patient gradually 
acquires an increased capacity for concentration. Next the patient is 
taught to relax his muscles by repeated passive movements. Finally 
the patient is able to lie absolutely inert, not aiding or resisting any 
muscular movement. 

This treatment is beneficial in incoérdinate speech—stammering— 
and particularly in these cases of habit spasms, quick results are to be 
anticipated and cure maintained The disadvantage is the length of 
time, the quiet necessary, and the practical experience required. The 
advantage of the treatment is that it is so simple that an intelligent 
parent or nurse is capable of mastering the technique. 


[Items of Interest, March, 1915] 


Some Morphological Changes in the Jaw Bones Produced by Orthodontic Treatment. By 
Milo Hellman, D.D.S. 
Discussion of Dr. Hellman’s Paper. 
*A Case of Severe Hemorrhage after Extraction. By Dr. F. N. Beam. 
*Fright.” By Dr. P. S. Coleman. 
Reflex Anesthesia. By William H. Fitzgerald, M.D. 
Oral Prophylaxis the Guardian of Health. By Jules J. Sarrazin, D.D.S. 
Copper Cement Chemistry. By W. S. Medell, B.Sc. 
: FRIGHT 


By Dr. P. S. CoLemMAN, WILBERTON, OKLA. 


The experience of the author in extracting for the foreigners in his 
locality, brings him to the decision that many cases of fainting are due 
to “fright.” He has used 2 per cent. novocain and 1 per cent. cocain 
solutions and a little aconite and iodine rubbed on the gums in the ex- 
traction of simple roots. 

On each occasion the patient fainted. The effect obviously could nct 
be attributed to either the cocain or novocain. 

In the use of cocain I have very seldom experienced trouble in 
extractions when pus is not present. In the use of conductive anesthesia 
of the lower jaw for the purpose of extraction I find one third to two 
thirds of one per cent. cocain solution effective and two per cent. novo- 
cain about upon a par. From the cocain solution, toxic effects have 
been noted in the ratio of about three per one hundred and the novocain 
toxic effects are practically nil. In most cases of intoxication, I find 
fear is responsible and is present in almost every case, and our efforts 
should be directed along the line of imparting confidence to the patient. 
Tell him you are not going to hurt and then keep your word. 
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A CASE OF SEVERE HEMORRHAGE AFTER EXTRACTION 


By Dr. F..N. Bream, Burrato CENTRE, 


All the usual styptics were tried in a case of a bleeder without suc- 
cess. Calcium chloride, potassium iodide, and thyroid gland, diphtheria 
serum, actual cautery, were also employed without controlling the hem- 
orrhage for a sufficient length of time. 

Pure fresh horse serum was then tried by Dr. Dolmage assisted by 
Dr. Katz, D.V.S. A sound young three-year-old horse was selected, 
from which they extracted a quart of blood. It was then defribinated 
and centrifuged and put on ice for twenty-four hours and on October 
2d 120-C.Cs. of this serum was injected intravenously through the median 
basilic vein. The patient suffered much shock during the latter part of 
the injection. Hemorrhage stopped inside of five hours; temp. at that 
time was 1o1, pulse 120, resp. 22. Patient developed a severe urticaria 
over entire body twelve hours after injecting the serum; for fear of 
further hemorrhage 30-C.Cs. of the same serum was given in the same 
manner forty-eight hours after the first injection. Patient was kept 
in bed for one week longer, when he had regained sufficient strength to 
resume his work. 

As all of the previous treatments we had used had failed we are forced 
to believe that the pure fresh horse serum was the remedy that stopped 
the hemorrhage and saved this patient’s life. 

As the case was unusual, Dr. Dolmage secured the social, family, 
and past history of this man, which recorded that he came from a 
line of bleeders and had inherited hemophilia. 


[The Dental Summary, March, 1915.] 


Regular Contributions 


Cavity Preparation for Gold Inlays. By R. H. Volland, D.D.S. 

Occlusion. By J. Lowe Young, D.D.S. 

Partial Dentures. By F. Ewing Roach, D.D.S. 

Recognition of Diseases of the Soft Tissues and of Foci of Infection About Roots. By J. P. 
Buckley, D.D.S. 

Office Clinic. By C. J. Lyons, C. D. Lucas, D.D.S. 

Gold Inlay, Some Special Features of M. O. D. Cavity in Molar. By Clem Shidler, D.D.S. 

Idealism. By Earl G. Jones, D.D.S. 

Pyorrhea. By E. B. Hosom, D.D.S. 

The Silicate Cement—Ascher’s New Enamel. By F. W. Sorrels, D.D.S. 

Anatomical Occlusion. By J. H. Prothero, D.D.S. 

President’s Address. By William A. Giffen, D.D.S. 

President’s Address. By W. M. Randall, D.D.S. 

Report of the Committee on Dental Science and Literature. 

Use of Soft Gold. By F. R. Henshaw, D.D.S. 
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[Oral Health, January, 1915] 


Military Dental Service. at the Toronto Concentration Camp. Edmund A. Grant, Army 
Dental Surgeon. 

Dentistry in the Militia. A.D. A. Mason, D.D.S., Toronto, 

Dental Service in Military Hospitals. 

Toronto Dental Rifle Association. C. F. Colter, D.D.S., Captain. 

The Army Dental Surgeon. 

The Relation of the Pathological Laboratory to the Dental Profession. Joseph S. Graham, 
M.B., Toronto. 

Our Buffalo Letter. Habec. 

Plaster, Vulcanite and Esthetics. George H. Wilson, D.D.S., Cleveland. 

Importance of Posture. Fred. J. Smith, Toronto. 


CITY OF TORONTO SCHOOL DENTAL CLINICS 


By HaBec 


An examination of the excellent equipment and the mouths of the 
children treated in the School Clinics of Toronto is worthy of universal 
commendation. The methods, management, and system of conducting 
these clinics is above criticism. 

The author is convinced that Toronto has the best organized system 
for the free care of the mouths of the children of the worthy poor of any 
city in the country. No city in the United States approaches Toronto 
in point of methods and efficiency. In addition to the thirteen free 
clinics, there are the municipal clinic and three more in prospect. 

Dr. Struthers is the chief medical inspector for the City of Toronto. 
The School Clinics are under the supervision of Dr. Doherty, and Dr. 
Bothwell has charge of the Municipal Clinics. 


[Oral Health, February, 1915] 


Contents 
By Guy R. Harrison, Ph.M.B., D.D.S., Rich- 


Emetine Treatment of Pyorrhea Alveolaris. 
mond. : 

Analgesia with N2 O and O. By F. C. Husband, D.D.S., Toronto. 

The New Gospel of Health According to the Dentist. By Harold Clark, D.D.S., Toronto. 

Pathological and Bacteriological Considerations of Interest to the Dentist. By Harold K. 
Box, D.D.S., Toronto. 

Christianity and the War. By W. A. Cameron, B.A., Toronto. 

The Dental Needs of the Soldier. 

The University of Toronto and the Present War. 


[Dominion Dental Journal, February, 1915] 


Contents 


President’s Address, New Brunswick Dental Association. By A. R. Currie, D.D.S., L.D.S., 
Woodstock, N. B. 


Address of Mayor Frink. 
Cystic Odontomas. By G. B. New, M.B., D.D.S. (Tor.) Rochester, Minn. 


Non-Erupted Teeth. 
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[The British Dental Journal, February 15, 191 5] 


. Local Anesthesia in Conservative Dentistry. By F. N. Doubleday, L.R.C.P., MLR.C.S., 


L.D.S., Eng. 
The British Pharmacopoeia, 1914, and Dental Prescribing. By Alfred Barritt, L.D.S., Eng. 
Note on an Easily Prepared Root Filling. By J. T. Hall, L.D.S., Dub. 
Note on Paraffin and Bismuth Root Filling. By J. T. Hall, L.D.S., Dub. 


[The Journal of the American Medical Association, February 13, 1915] 


“PYORRHEA DENTALIS AND ALVEOLARIS: SPECIFIC CAUSE AND 
TREATMENT” 


By C. C. Bass, M.D., ano F. L. Jouns, M.D. 


“The specific cause of pyorrhea dentalis and alveolaris is endamebas.” 
Following the history of its discovery, and the frequency of occurrence 
of the endamebas, Dr. Bass and Dr. Johns state the purpose of their 
studies of pyorrhea dentalis and alveolaris. The proper technique for 
demonstrating the presence of the parasites is described. The appear- 
ance of the endamebas is gone into, and the pathological characteristics 
of the disease is outlined. The treatment is set forth and as well as the 
experiments are stated that lead to its adoption. The summary of their 
observations and experiments is the following: 

1. Pyorrhea dentalis and alveolaris is practically a universal disease, 
which leads to the loss of the teeth by a long suppurating process. All 
people have it sooner or later. It begins in early adult life or earlier. 

2. The specific cause of the disease is Endameba buccalis and possibly 
other species, which infect and destroy the peridental membrane. The 
pyorrhea results largely from the secondary infection. 

3. The demonstrable endamebas can be destroyed by giving 3 grain 
of emetin hydrochlorid hypodermically for three to six successive days. 

4. Apparently equal endamebacidal effect is produced by two or 
three Alcresta ipecac tablets (Lilly) taken by mouth three times a day 
for four to six successive days. 

5. The lesions require variable lengths of time to heal, but many 
could not reasonably be expected to heal in less than several weeks or 
months. 

6. The treatment must be repeated from time to time until the 
lesions all heal, on account of relapse, or probably reinfection of the 
lesions as a result of the great prevalence of the infection. 

7. Injecting ipecac or emetin into the worst lesions ought to be of 
service and can be carried out by patients in many instances. 

8. Rinsing the mouth thoroughly with a solution of fluid extract of 
ipecac is believed to protect, to some extent, against reinfection, and 
actually cures the disease in its earliest stage in some instances. 
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[Journal of the American Medical Association, January, 1915.] 
FRACTURES OF THE INFERIOR MAXILLA—A REPORT OF 1,065 CASES 
TREATED 
By H. S. Dunninc, D.D.S., M. D., New York City 


On account of its position and shape, the inferior maxillary bone is 
the most frequently fractured bone of the face, and tenth on the list of 
all bones of the body to be fractured. About 98 per cent. of all fractures 
of the body of the bone are compounded when there are teeth present, 
making it the most frequent bone to suffer in this respect. On account 
of this it is the more frequently and easily infected. 

Great suffering is experienced from injury to the inferior dental nerve 
and also from the inability to swallow, eat, drink, and cough. The 
fracture is about ten times as common in man as in woman. The most 
common age is between thirty and forty. The most frequent cause is a 
blow of the naked fist. It is most often fractured between the bicuspids 
on the left side. Fractures of the condyles are rare, but are often fol- 
lowed by bony ankylosis. 

Fractures of the coronoid process are extremely rare and occur only 
when the zygomatic arch and the side of the face are severely crushed. 
Great care should be exercised in keeping the mouth clean in all fractures 
of the jaw. A cap splint or single arch splint is advised wherever there 
are one or more strong teeth on either side of the line of fracture to which 
the splint may be cemented. The inter-dental splint, or intermaxillary 
splint should be used only in children, in edentulous mouths and in 
fractures posterior to the third molar when the upper and lower jaws 
cannot be wired together by means of Angles’ Wires and Bands. The 
open operation or surgical wiring of the fractured ends of the bone is 
unnecessary and usually results in infection and necrosis. The inferior 
maxillary bone can be more accurately reduced and held in coaptation 
than other bones, as direct force can be applied to it by means of appli- 
ances attached to the teeth. Non-union very rarely occurs and is 
generally due to faulty or delayed treatment. A radiograph should 
always be taken to ascertain the line of fracture, to discover the presence 
of impacted teeth, and to note any infections or abscess conditions at the 
apices of the teeth near the point of fracture. 


[Medical Record, January, 1915.] 
OBSCURE CAUSES OF DISEASE. 
By W. Stanton GLEason, M.D., Newsurcu, N. Y. 


Attention is directed to one of the most prominent and obscure 
causes of disease—imperfect, incomplete, or perverted protein digestion. 
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Eastman has shown that toxemia from the colon can come from four 
causes; colitis, adhesions, colon dilatations, with viceroptosis, and 
stasis. 

A number of investigators believe that plastic adhesions may form 
about the colon as the result of either a toxemia having its origin within 
the large intestine or bacteria. 

Focal infection is closely allied to local and general disease, and fre- 
quently bears an important influence on the general well-being of the 
individual, from the difficulty in locating its source of activity. Focal 
infection is essentially an obscure cause of disease, and the focus may be 
found in any part of the body. Usually its origin is in the head, in the 
form of an alveolar abscess, tonsillar abscess, poor teeth and various chronic 
sinus conditions. It may also come from chronic appendicitis, sal- 
pingitis, prostatitis, etc. Acute rheumatic fever is considered by Rose- 
now of focal origin, he having proved the presence of the infectious 
organism in joint fluid. Billings considers focal infections as largely 
responsible for arthritis, cholecystitis, pancreatitis, etc. Billings also 
holds that when the defences of the body are down by over-work or 
exposure, the individual is especially susceptible to focal infection. In 
investigating obscure causes of disease, the importance of early recogni- 
tion of the focus of infection must be prominent in the physician’s mind. 

_Any break in the normal, in any part of the body is worthy of our atten- 
tion when the well being of the patient is in question. 


[The Lancet, January, 23, 1915.] 
A NEW METHOD OF STERILIZATION 


Dr. Guido Cremonese, in a recent issue of the Gazzetta degli Os pedali, 
draws attention to the value of iodobenzine as a disinfectant. It is 
prepared by pouring some tincture of iodine into a certain quantity of 
benzine; the excess of tincture of iodine sinks to the bottom and a 
saturated solution of iodobenzine is formed. Gratifying results are 
claimed for its use, first, for sterilizing the hands, it being sufficient to 
rub in a small quantity—secondly, as a ready method of preparing 
dressings by soaking them in the solution which is then allowed to evapor- 
ate; and thirdly, for sterilizing wounds by the application of tampons 
medicated in this manner. The author states that with the antiseptics 
in common use, some time is required to render a septic locality sterile. 
Iodobenzine, on the contrary, has a rapid and immediate action, by 
means of irradiation of nascent iodine vapor by the rapid evaporation of 
iodine and benzine. The antiseptic. action is therefore developed at 
once, while after a few minutes, a simple sterile dressing remains in 
contact with the wound. 
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[The Lancet, London, Eng., February 6, 1915] 


A MAXILLARY SPLINT 
By C. A. AcHNER, L.D.S., ENc. 


Thisis a light wire splint for fractures of the mandible, which maintains 
the fragments of the fractured bone in immobile apposition, permits move- 
ment at the temporo-maxillary joint, and preserves the normal relation of 
the superior and inferior maxillary bones to one another. The splint is a 
modification of that of Professor Schréder; it may be adapted to any 
fracture of the mandible and also of the superior maxilla; moreover, it 
is of considerable use in cases of partial resection of the former bone and 
in those of bone transplantation, as it prevents displacement of the 
healthy part of the jaw towards the side operated on. In simple fractures 
accompanied by only slight displacement the splint, then consisting only 
of wire arch and two clamp bands, can be fitted straightaway in about 
half an hour, and is worn until the fracture is united. Where one cannot 
obtain immediate complete reduction, such as in old-standing fractures 
with displacement, this splint combined with an inclined plane and 
elastic traction (e.g., rubber band) is of much value. The constant elastic 
pull gradually reduces the displacement. 

The splint consists (1) of two wire arches; (2) four anchor clamp 
bands; (3) two guiding pins, two shoes (slots), and four tubes, or instead 
of these an inclined plane; (4) hooks for rubber bands; (5) rubber 
bands; and (6) ligature wire. The use of the guiding pins and shoes, or 
the inclined plane, is not restricted to the wire arches alone; they can 
also be attached to vulcanite or metal splints in case of deficiency of 
teeth. 

The advantages of the splint are the following: 1. It actually main- 
tains the fractured fragments firmly in apposition and permits move- 
ment at the temporo-maxillary joint. 2. It can be kept ready in various 
sizes, thus enabling the surgeon to immobilize any fracture of the jaw 
straightaway, instead of delaying the treatment. 3. There is no need 
for a workshop with swaging or-casting appliances necessary for the 
making of interdental splints. 4. The patient is able to open and close 
his mouth 12 to 24 hours after insertion of the splint. 5. The patient 
does not run the risk of stiffness of the jaw through its being fixed for a 
long period by an interdental splint. 6. There is no possibility of a bad 
articulation of teeth through malunion of the fracture, as sometimes 
occurs with interdental splints which keep the mouth open. 7. The 
condition of the mouth can be kept constantly under observation, and 
cleanliness is easily maintained. 8. There is no unsightliness, and dis- 
comfort to the patient is the least possible with an intraoral splint. 
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NoTEs ON DENTAL ANATOMY AND DENTAL HisToLoGy, HUMAN AND 
ComPaRATIVE (A Pocket Tomes). With Illustrations. By T. W. 
Wippowson, L. D. S., England, late House Dental Surgeon to the 
Liverpool Dental Hospital. Third edition, enlarged and revised. 
Price 7/6 net. Published by John Bale, Sons & Danielsson, Ltd., 
London. 

This is a companion book to “Notes on Dental Surgery and Path- 
ology,’ which we had the pleasure of reviewing in our January issue. 

This is the third edition, very fully revised and includes accounts 
of the recent researches of Mr. Howard Mummery and some others, on 
the development and anatomy of dental structures, consequently the 
volume is considerably enlarged. Certainly the reader will find much 
to interest and enlighten him on dental anatomy. 

Blank leaves are inserted at every other page; this is for the student 
who may by their use make notes as he reads. Sections of teeth are 
silhouetted, both cross and longitudinal; these can be duplicated by 
the student to his advantage. 

The book contains that ever useful adjunct for the facilitation of 
quick study, a good index. 


ETHICS AND JURISPRUDENCE FOR THE DENTIST. By EpMuND NoyEs, 
D.D.S., Professor of Ethics and Jurisprudence in Northwestern 
University Dental School, Printed and bound by the Tucker- 
Kenworthy Company, 1915. 

We take great pleasure in bringing to the notice of the readers of 
the Dicest a book from the pen of Dr. Noyes, who says in his preface 
that he “makes but little claim to originality for most of its contents.” 
If however, he had done nothing more than give to the profession the 
distinction between the words fee and price, he would have done much. 
“Tt is true there is a business side to dentistry and medicine and there 
is a bargain and sale of professional services, but the difference 
between selling professional services and selling commodities or 
even one’s time in some mechanical or routine employment is so great 
that different terms are used to describe them. We sell commodities, 
or time in ordinary employments, for a price. We perform a profes- 
sional service for a fee. When you make a gold filling or make a crown or 
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bridge you charge a fee for your services, you do not sell the crown or 
bridge for a price.”’ 

We commend this volume to the profession with the assurance that 
all who read it will value it highly, not only for the satisfactory man- 
ner in which the subject has been presented, but also for the excellent 
precepts, with which the book is replete. 


Booxs RECEIVED 


THE REPORT ON ODONTOMES. By the Committee appointed by the 
British Dental Association. Published by the British Dental Associ- 
ation, 19, Hanover Square, London, W. Printed by John Bale, 
Sons & Danielsson, Ltd., Great Titchfield St., Oxford St., W. 

THE Doctor—His Book or Poems. By Frank P. Davis, M. D., Enid, 
Oklahoma. Published by the Author. 


A Text-Book oF DENTAL PATHOLOGY AND THERAPEUTICS. Based on 
the Original of Henry H. Burcuarp, M.D., D.D.S. Rewritten 
by Otto E. Incuis, D.D.S., Professor of Dental Pathology and 
Therapeutics in the Philadelphia Dental College. Fifth Edition, 
thoroughly revised. Octavo, 807 pages, with 708 Engravings and 
Colored Plate. Cloth, $5.00, net. Lea & Febiger, Philadelphia 
and New York, 1915. 


DEATHS 


Cummins—Died February 7, 1915, at Elkhart, Ind., Dr. S. M. Cummins, aged 77 years. 

GrirFIn—Died January 26, 1915, at Bellefontaine; O., Dr. Alfred E. Griffin, aged 84 years. 

HooreEr—Died January 6, 1915, at Decatur, Mich., Dr. N. E. Hooper, aged 58 years. 

LutTHER—Died February 12, 1915, at St. Luke’s Hospital, Chicago, in his 39th year, Dr. 
Ralph E. Luther. : 

McFappEN—Died suddenly, of pneumonia, February 14, 1915, Dr. H. B. McFadden. 

Monk—Died suddenly December 18, 1914, Dr. G. Bertram F. Monk, of London, England. 

ReEAD—Died, London, England, Henry Barton Read, L.D.S.I., in his 86th year. 

WHEELER—Died February, 1915, Cornelius Wheeler, L.D.S., Eng., at the age of 81, at South- 
sea, Eng. 

Wimmer—Died February 10, 1915, of Bright’s disease, Dr. Alexander W. Wimmer, aged 64 
years. 
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SOCIETY NOTES 


CALIFORNIA. 
The next meeting of the Board of Dental Examiners of California for the purpose of ex- 
amining applicants for a license to practise dentistry will be held in San Francisco begin- 
ning on June 4th, 1915. This examination will be followed by one to be held in the City 
of Los Angeles beginning on June 18th, t915.—C. A. HERRICK, 133 Geary Street, San 
Francisco, Cal., Secretary. , 


ILLINOIS. 
The Illinois State Board of Dental Examiners will hold its next meeting at the North- 
western University Dental School, Chicago, June roth, 1915.—O. H. Serrert, Spring- 
field, Ill., Secretary. 


MICHIGAN. 
The annual meeting of the Michigan State Dental Society will be held in the Colisseum 


Annex at Grand Rapids, April 15-16, 1915.—E. J. CHAMBERLIN, Secretary. 


NEBRASKA. 
The 48th annual meeting of the Nebraska State Dental Society will be held at Omaha, 
Nebr., May 18-20, 1915.—H. J. Porter, Cambridge, Nebr., Secretary. 


New HAMPSHIRE. 
The next meeting of the New Hampshire Dental Society will be held at the New Hotel, 
Weirs, N. H., June 22-24, 1915.—C. S. CopeLanp, President; L. I. Moutton, Secretary. 


New York. 
The next meeting of the New York State Dental Society will be held at Hotel Ten Eyck, 
Albany, N. Y., May 13-15, 1915.—A. P. BURKHART, 52 Genessee St., Auburn, N. Y., 
Secretary. 


PENNSYLVANIA. 
The fifty-second annual meeting of the Lake Erie Dental Association, will take place at 
Hotel Bartlett, Cambridge Springs, Pa., May 20-22, 1915.—J. F. Smiru, Erie, Pa., 
Secretary. 
The Susquehanna Dental Association of Pennsylvania will hold its 52nd annual meet- 
ing in Irem Temple, Wilkesbarre, Pa., May 18-20, 1915.—GEo. C. KNox, Secretary. 


SoutH CAROLINA. 
The next annual meeting of the South Carolina State Board of Dental Examiners will 
be held at Columbia, Fune 15, 1915.—R. L. SpENcER, Bennettsville, S. C., Secretary. 
The annual meeting of the South Carolina State Dental Association will be held at 
the Jefferson Hotel, Columbia, S. C. April 27-30, 1915.—E. C. Dye, Greenville, S. C., 
Secretary; P. D. BROOKER, 501 Palmetto Bldg., Columbia, S. C., President. 


SOUTHERN MINNESOTA. 
The Southern Minnesota District Dental Society will hold its annual meeting April 
t2th-14th, at Mankato, Minnesota—GrorcE W. Norris, Mankato, Minn., Secretary. 


TEXAS. 
The thirty-fifth annual meeting of the Texas State Dental Association will be held in 
Galveston, Texas. May 19-22, 1915. The special feature of this meeting will be post- 
graduate lectures and clinic work.—C. M. McCau ey, President; W. O. Tatzot, Fort 
Worth, Texas, Treasurer. 


WEsT VirGINIA. 
The annual meeting of the West Virginia State Dental Society will be held in Wheeling, 
W. Va., April 14-16, 1915.—J. W. Parsons, Huntington, W. Va., Secretary. 
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FUTURE EVENTS | 


AMERICAN INSTITUTE OF DENTAL TEACHERS .- 


At the last annual meeting of the American Institute of Dental Teachers held at Ann 
Arbor, Michigan, the following officers were elected for the ensuing year: President, H. M. 
Semans, Columbus, Ohio; Vice-President, S. W. Bowles, Washington, D. C.; Secretary- 
Treasurer, J. F. Biddle, 517 Arch Street, N. S., Pittsburgh, Pa.; Executive Board, A. W. 
Thornton, Montreal, Canada, R. W. Bunting, Ann Arbor, Michigan, A. D. Black, Chicago, IIl. 

The next annual meeting will be held at Minneapolis, Minnesota, January 25th, 26th, and 
27th, 1916. 


FUTURE EVENTS 


April 12-13, 1915.—Southern Minnesota District Dental Society, Annual Meeting, Mankato, 
Minn.—GEorGE W. Norris, Tracy, Minn., Secretary. 

April 13, 1915.—Alabama Dental Association, Montgomery, Ala.—J. A. BLUE, Birmingham, 
Ala., Secretary. 

April 13-14, 1915.—Odontological Society of Western Penna., Annual Spring Meeting, 
Pittsburgh, Pa., Lestre Wappit1, Chief Exhibit Committee; Kinc S. Perry, Secretary. 

April 14-16, 1915.—Annual meeting of the West Virginia State Dental Society, Wheeling, 
W. Va.—J. W. Parsons, Huntington, W. Va., Secretary. 

April 15-17, 1915.—Michigan State Dental Society, annual meeting, Colisseum Annex, Grand 
Rapids, Mich.—E. J. CHAMBERLIN, Grand Rapids, Secretary. 

April 20-22, 1915.—Connecticut State Dental Association, fifty-first anniversary, in Armory, 
Hartford.—Cuas. H. Riccs, Hartford, Conn., President; E. R. BRYANT, New Haven, 
Conn., Secretary. 

April 20-22, 1915.—Mississippi Dental Association, Jackson, Miss.—M. B. VARNADO, Osyka, 
Miss., Secretary. 

April 27-30, 1915.—South Carolina State Dental Association, Jefferson Hotel, Columbia.— 
E. C. Dye, Greenville, S. C., Secretary. 

May 4-6, 1915.—Iowa State Dental Society, Waterloo, Ia.—C. M. Kennepy, Des Moines, 
Ta., Secretary. 

May 5-7, 1915.—Massachusetts Dental Society, Boston, Mass.—A. H. St. C. CHAsE, Everett, 
Mass., Secretary. 

May 10-12, 1915.—Ontario Dental Society, Royal College of Dental Surgeons, Toronto, 
Canada.—A. W. ELuis, Chairman Exhibit Committee. 

May 11-14, 1915.—lIllinois State Dental Society, Peoria, Ill—Henry L. Wurppte, Quincy, 
Ill., Secretary. 

May 13-15, 1915.—Arkansas State Dental Association, Little Rock, Ark.—W. B. Dormon, 
Nashville, Ark., Secretary. 

May 13-15, 1915.—New York State Dental Society, Albany, N. Y.—A. P. Burkwart, 52 
Genesee St., Auburn, N. Y., Secretary. 

May 18-20, 1915.—Indiana State Dental Association, Claypoole Hotel, Indianapolis.—A. 
R. Rooss, Lafayette, Ind., Secretary. 

May 18-20, 1915.—Nebraska State Dental Society, Omaha.—H. J. Porter, Cambridge, 
Neb., Secretary. 

May 18-20, 1915.—Susquehanna Dental Association of Pennsylvania, Irem Temple, Wilkes- 
barre, Pa., Geo. C. Knox, Recording Secretary. 

May 19-21, 1915.—Vermont State Dental Society.—P. M. Wirttams, Rutland, Vt., Secretary. 

May 19-22, 1915.—Texas Dental Association, Galveston, Texas.—C. M. McCauLey, Presi- 
dent. 

May 20-22, 1915.—Fifty-second meeting of Lake Erie Dental Association, Hotel Bartlett, 
Cambridge Springs, Pa.—F. A. Smitu, Erie, Pa., Secretary. 
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May 21-22, 1915.—The Upper Peninsula Dental Society, at Menominee, Michigan.—H. S. 

BuELL, Menominee, Mich., Secretary. 

May 25-27, 1915.—Kansas City Dental Association, Topeka, Kansas.—C. B. REED, Chair- 
man Exhibit Commitice; A. L. BENToN, Secretary. 

June 3-5, 1915.—Annual convention, Northern Ohio Dental Association, Cleveland, O.— 
Weston A. Price, President; C. D. Peck, Graham Building, Secretary. 

June 3-5, 1915.—Louisiana State Dental Association, New Orleans.—P. TRowBRIDGE, 
Franklin, La., Secretary. 

June 8-10, 1915.—The 46th Annual Meeting of the Kentucky State Dental Association, 
School Building, Ashland, Ky.—Cuas. SHACKLETTE, 540 The Atherton Building, Louis- 
ville, Ky., Secretary. 

June 9, 1915.—Nebraska Board of Dental Examiners, Lincoln, Neb.—J. H. WALLACE 212 
Brown Block, Omaha, Neb., Secretary. 

June 10-12, 1915.—Missouri State Dental Association, Golden Jubilee Meeting, Jefferson 
City.—S. C. A. Rusey, New York Life Bldg., Kansas City, Mo., Secretary. 

June 11-12, 1915.—Maryland State Dental Association, Baltimore, Md.—F. F. Drew, 701 
N. Howard St., Baltimore, Md., Secretary. 

June 11-12, 1915.—Thirty-second annual convention of the Minnesota State Dental Asso- 
ciation, Minneapolis.—_Max E. Ernst, St. Paul, Minn., Secretary. 

June 14-19, 1915.—Michigan State board of Dental ee at Ann Arbor, Mich.— 
A. W. HAIvLe, Negaunee, Mich., Secretary. 

June 15, 1915.—South Carolina State Board of Dental Gniiieks, Columbia, S. C.—R. L. 
SPENCER, Bennettsville, S. C., Secretary. 

June 17-19, 1915.—Forty-sixth saad meeting of the Georgia State Dental Association, 
Atlanta, Ga., at Piedmont Hotel——M. M. Forses, 803 Candler Bldg., Atlanta, Sec’y. 

June 21, 1915.—North Carolina State Board of Dental Examiners, Wrightsville Beach, Wil- 
mington, N. C.—F. L. Hunt, Asheville, N. C., Secretary. 

June 21, 1915.—The Wisconsin State Board of Dental Examiners, Milwaukee, at Marquette 
University, for examination of applicants to practise in Wisconsin.—W. T. Harpy, Mil- 
waukee, Wis., Secretary. 

June 22-24. 1915. -Pennsylvania State Dental Society, at Rajah Temple, Reading, Pa.— 
L. M. Weaver, Philadelphia, Pa., Secretary. 

June 24-26, 1915.—Tennessee State Dental Association, Forty-eighth annual meeting, 
Sewanee, Tenn.—C. O. Rura, Nashville, Tenn., Secretary. 

June 22-24, 1915.—New Hampshire Dental Society, New Hotel Weirs, Weirs, N. H.—C. S. 
CopELAND, President; L. 1. Mouton, Secretary. 

June 23-25, 1915.—North Carolina Dental Society, Wrightsville Beach, N .C.—R. M. Squires, 
Wake Forest, N. C., Secretary. 

June 28-30, 1915.—Maine Dental Society, Lafayette Hotel, Portland, Maine.—I. E. PENDLE- 
TON, Lewiston, Me., Secretary. 

July 1-3, 1915.—Maine Board of Dental Examiners, State House, Augusta, Me.—I. E. PEN- 
DLETON, Secretary. 

July 13-15, 1915.—Wisconsin State Dental Socicty, Oconomowoc, Wis.—O. G. Krause, 
Secretary. 

July 21-24, 1915.—Forty-fifth annual convention of the New Jersey State Dental Society, 
Asbury Park; headquarters, Coleman House.—Joun C. Forsytu, Secretary. 

August 30, 1915.—Federation Dentaire Internationale, San Francisco, Cal—Burton LEE 
TuHoRPE, Assistant Secretary. 

August 30,-Sept. 1-9, 1915.—Panama-Pacific Dental Congress, San Francisco, Cal.— ARTHUR 
M. FtLoop, 240 Stockton St., San Francisco, Cal., Secretary. 

November 4-6, 1915.—Virginia State Dental Association, Richmond.—C. B. Grrrorp, Sec’y. 

_ December 7-9, 1915.—Ohio State Dental Society, Columbus, O.—F. R. Cuapman, Secretary. 

January 25-27, 1916.—American Institute of Dental Teachers, Minneapolis, Minn.—J. F. 

Secretary-Treasurer. 
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